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DIPHENAN 5.D.H. 
The Non-toxic Anthelmintic 


The treatment of thread-worm infestation is_ efficiently 
and conveniently. carried out 
the most effective oxyuricide yet issued for clinical use. 


Full particulars on request 
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ENCYCLOPADIA OF MEDICAL 
PRACTICE. 
Editor-in-Chief : Sm HUMPHRY ROLLESTON, Bt., 
G.C.V.0., K.C.B., M.D., D.Se., D.C.L., LL.D. 


Complete in 12 Volumes and Consolidated Index. 
Kept up to date by a CUMULATIVE ANNUAL SUPPLEMENT and 
MEDICAL PROGRESS with periodical SUPPLEMENTAL NOTANDA. 
Full particulars and illustrated Prospectus from : 
Butterworth & Co. (Publishers) Limited, 
37, Essex-street, Strand, London, W C2. 
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“SOLVITUR_ AMBULANDO.” 
A Symposium on Prosthetic Achievement. 
Pp. 72. 37 Coloured Plates. 
“I congratulate you on this interesting, instructive, and 
artistic production. I consider it to be a very great addition 
to my library.”—M.B., Ch.B., F.R.0.8. 
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Roeh ampton, 8.W.1 
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PSINCIELES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 


Demy 8vo. 189 + vii pages. 9 Graphs. 22 Tables. 
A notable success.” —B.M.J. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.O.2. 


ISEASES OF THE THYROID-. GLAND. 
SpecraL REFERENCE TO THYROTOXICOSIS 
By CECIL A. JOLL, M.S., B.Sc., F.R.C.S. (Eng.). 
Crown 4to. Fully Iilustrated. £3 3s. net. 

“* Mr. Joll has presented his fellow practitioners and students 
with a monumental volume. They need not trouble to search 
the literature published up to the time this volume went to 
press, for they will find eve ~~ relevant within its covers.” 

ITISH JOURNAL OF SURGERY. 
William Heinemann (Medical Books) a 99, Great Russell- 
street, London, W.C.1 
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AN IMPORTANT NEW WORK 
B OCKUS’ 
GASTRO-ENTEROLOGY 
In THREE VOLUMES 
See Saunders’ Advertisement on Page 3 


129 Ulustrations (10 coloured). 12s. 6d. net; postage 
ee OF THE TESTICLE, 
By HAMILTON BAILEY, F.R.CS. 


“*... very useful and enjoyable book.” 
—British Journal of Urology. 


London: H. K. Lewis & Co. Ltd., 136 Gower-street, W.C.1 
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Now published. 12s. 6d. net + 6d. postage. 


ONTROL OF COMMON FEVERS. 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR OF THE LANCET. 


Demy 8vo. 361+ vi pages. 33 Graphs. 38 Tables. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


2nd Edition Pp. 590 


A PRACTICAL MANUAL OF DISEASES OF THE CHEST 


By MAURICE DAVIDSON, M.D., F.R.C.P. 


‘This admirable work is of the first importance.’’—CLINICAL JOURNAL 
“Invaluable to student and practitioner.’-—-MEDICAL PRESS AND CIRCULAR 
notable JOURNAL OF TUBERCULOSIS 
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BRITISH PRODUCT 
ade known as PERCAINE 


HEAVY SPINAL ANAESTHETIC SOLUTION 
1:200 in 6% Glucose. 


Describing the filigree operation for hernia, the 
author of a recent paper states that it is a rule 
seldom departed from that no other form of 
anaesthetic than spinal is used. 

“Recently nupercaine (1-200 in 6 per cent. glucose, ie., the 


hyperbaric solution) has been more frequently used, and I 
THERE ARE NOW OVER now believe it to be the agent of choice. 


2,000 "Nupercaine is now used because:— 
USES AND PROPERTIES L_ The analgesia lasts at least twice as long... . and the 
OF NUPERCAINE. need for supplementary ancesthesia in robust patients 
Manufactured is entirely avoided. 
exclusively by 
CIBA 2 More accurate control of the level of anaesthesia is 
obtained.” 


Brit. J. Surg., 1941, 29, 168. 


Available in boxes of 10 x 3 c.cm. Ampoules, 
Clinical samples on request. 
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SAFE and INSTANT RELIEF 
in ASTHMA 


SAFETY AND IMMEDIACY OF 
RELIEF IN. ASTHMA ARE EN- | 
SURED BY FELSOL POWDERS 


FELSOL is compounded in powder form 
to obviate any crushing of tablets before 
use. The dictum of Hale-White (Materia 
Medica. 18th edition) that ‘Tablets... 
are very popular, but are sometimes 
useless, for they may be so hard and 
insoluble that they are found in feces quite 
unaltered ’’ is too frequently overlooked. 


The powder form and special 
method of manufacture are the 
essentials of immediacy of relief 
with FELSOL in ASTHMA. 


FELSOL contains no narcotic and no morphia. It is safe for use in 
cardiac cases. FELSOL is absolutely non-cumulative in action. 


POWDERS 
PHYSICIANS’ SAMPLES AND LITERATURE AVAILABLE ON REQUEST for ASTH MA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1!. Telephone: Clerkenwell 5862. Telegrams: Felsol, Smith, London. 


The Toothpaste wih 


| Phillips’ Dental Magnesia possesses the advan- that not only is it markedly efficient in 
4 tage in that it incorporates a high percentage keeping the teeth scrupulously clean but, 
| of ‘Milk of Magnesia’, which has been em- in addition, its regular use definitely com- 
2 ployed for the past generation with success in bats the pre-disposing cause of dental decay. 
4 conecalling sed is recognised Phillips’ Dental Magnesia is particularly indi- 


ideal cated as the agent of choice inthe treatment | 


In recommending Phillips’ Dental Magnesia of morbid gum conditions. Its refreshing 
to your patients you have the assurance taste is appreciated by both young and old. 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 
<i 179, Acton Vale,.London, W.3 


Magnesia 


* Milk of Magnesia’ is the Registered Trade Mark of Phillips’ preparation of magnesia. 
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New!—Bockus’ Gastro-enterology 


Volume I, Ready Soon!—General Practitioners, Surgeons, Gastro-enterologists and 
other specialists are hastening to add to their working libraries this magnificent new 
work by Dr. Henry L. Bockus. They recognise the great help to be obtained from 
it. It is unquestionably outstanding in the literature and is the first new and 
comprehensive work on the subject in many years. 


This new work is the day-in and day-out practice of a leading gastro-enterologist. 
It was not written from a library but, on the contrary, records Dr. Bockus’ own 
experience—the cases he has had, how he has diagnosed them, treated them, the 
results he has obtained. And what is especially important is the way Dr. Bockus 
has written this work—the clarity, the coherence and the logic of each discussion 
are so really outstanding that the reader has no difficulty whatever in getting facts 
accurately in minimum reading time. 


Volume I on-the Esophagus and Stomach will be available soon. Volumes IJ 
and III respectively are on the Small and Large Intestine and Peritoneum, and 
on the Liver, Biliary Tract, Pancreas and Secondary Gastro-intestinal Disorders. 

By Henry L. Bockus, M.D., Professor of Gastro-enterology, University of Pennsylvania Graduate School of 


Medicine. Three Volumes and Separate Index Volume, totalling about 2300 pages, 6}” x94", fully illustrated 
many in colours. £9 12s. 6d. 


W. B. SAUNDERS COMPANY LTD. Grape Street LONDON, W.C.2 


H. K. LEWIS & Co. Ltd. 


| ROYAL NORTHERN OPERATIVE SURGERY 


With 49 Illustrations. Demy 8vo. 10s. 6d. net; postage 7d. 


FOOD INSPECTION NOTES : A Handbook for Students 
By H. HILL, F.R.San.I., and E. DODSWORTH, M.R.San.!. 
Demy 8vo. 6s. net; postage 4d. 


PASTEURISATION (Nearly ready) 
By H. HILL, F.R.San.I. Demy 8vo. 10s. net; postage 7d 


» F.R.C.P. Second Edition. With 181 Illus., | By the Surgical Staff of the Royal Northern Hospital. Edited 
inc 8 on 54 Pl: ates. Crown 4to. 10s. net; postage 7d. by Sir LANCELOT K.C.V.O., M.B., 
’ F.R.C.S. With 463 Illustrations (some Coloured). Super Royal 8vo. 
STUDIES ON THE PHYSIOLOGY OF THE EYE 438. net ! aii 
By J. GRANDSON BYRNE, M.D. 
Still Reaction, Sleep, Dreams, Hibernation, Repression, TREATMENT IN GENERAL PRACTICE 
Hypnosis, Narcosis, Coma and Allied Conditions. _ | Articles republished from the British Medical Journal. 
Re-issue with Second Supplement and New Index. With Vols. I and II. The Management of Some Major Medical 
48 Illustrations. Royal 8vo. 42s.-net; postage 7d. i Edit Ul i D Ss. 66 
one lustrate« er het 
STUDIES ON THE PHYSIOLOGY OF THE Vol II Second Edition. Illustrated. Demy 8v« 10s. 6d. net 
MIDDLE EAR postage 7d 
With 54 Illustrations. Demy 8vo. 18s. net; postage 7d. With 60 Illustrations. Demy Sv 
CLINICAL STUDIES ON THE PHYSIOLOGY OF Vol. IV. Surgery (contd.). With 143 Illustrations, Demy 8 
THE EYE 16s. net ; postage 7d. 


DIATHERMY_SHORT WAVE THERAPY— 


INDUCTOTHERMY__EPITHERMY 
By W. BEAUMONT, R.C.S.Eng., 1L.R.C.P.Lond With 
106 Illustrations. Crown 8v« 10s. 6d. net; postage 7d 
By the hatter 
INFRA-RED IRRADIATION 


With a Foreword by Lorp HORDER, K.C.V.O. Se 


nd Editior 
WAR WOUNDS AND AIR RAID CASUALTIES With 26 Illustrations. Crown 8vo. 68. 6d. het; postage 7d 
Articles republished from the British Medical Journal. Foreword by 
Sir WILLIAM P. MacARTHUR, K.C.B., D.S.O., M.D. With LANDMARKS & SURFACE MARKINGS OF THE sopy 
Illustrations. Demy 8vo. 10s. 6d. net; postage 7d. By L. BATHE RAWLING, M.B., B.C.Cantab., F.R.C.S.Eng 
> Eighth Edition, B.N.A. Termi British Revisior With 36 
OF HEALTH ON CHILD WELFARE AND SCHOOL 
MEDICAL WORK A HANDBOOK OF RADIOGRAPHY 
By F. J. G. LISHMAN, M.D., D.P.H., Deputy County Me dical By JOHN A. ROSS, M A Camb., M.R.C.S.Eng., L.R.( PI ond. 
Officer of Htalth, Devon C.C. Demy 8vo. 6s. net ; + postage 3d. D.M.R.E.Liverp. With 67 Mlus. Demy 8vo. 7s. 6d. net ; postage 7d 
ARTHRITIS, FIBROSITIS AND GOUT CARDIOVASCULAR DISEASE IN GENERAL PRAGTICE 
By C. W. BUCKLEY, \.D., F.R.C.P. With 24 Illustrations on By TERENCE EAST, M.A., D.M.Oxon., F.R.C.P.Lor With 
14 Plates. Demy 8vo. 7s. 6d. net; postage 7d. 43 Illustrations. Demy 8vo. 10s. 6d. net postag a 


Lewis’s Publications are obtainable of all Booksellers 
London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.| 
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URALYSOL contains thyminic acid, the natural solvent 
of uric acid, and therefore neutralises the excess uric acid 
for which the body cannot provide sufficient physiological 
thyminic acid. When combined with the thyminic acid of 
Uralysol the excess uric acid is in a state to be eliminated 
through the normal channel, the kidney. 


URALYSOL also contains hexamethylentetramine and 
formamol, which promote elimination of pathological uric 
acid, and have an additional antiseptic action. 


URALYSOL modifies the gouty diathesis by its biological 
action on the metabolic disturbance underlying uricaemia. 
It provides the necessary solvent and eliminator of uric 
acid in physiological quantities, and thus induces return to 
the normal production and elimination of uric acid. 


CONTINENTAL LABORATORIES, LTD., 
101 GREAT RUSSELL STREET, LONDON, W.C.I 


Telephone Museum 2042/3 


Telegrams: Taxolabs, Phone, London.”’ 


~ 


In normal times “‘ To clear the blood” is a popular 


expression and one often used by doctors when they 
advise their patients to drink plenty of bland fluids and 
eat plenty of fresh fruit. 

The dietetic effect of this is alkalinization, for fruits 
are anti-ketogenic and raise the pH level of the body 
fluids. 

Alka-Zane has the same effect, for it contains the 
alkalizing salts of sodium, potassium, calcium and 
magnesium, in physiological proportions. 

When the temperature is high Alka-Zane is an alka- 
lising, refreshing, effervescent drink. 


Temporary wartime address— 


WILLIAM R. WARNER & CO. LTD. 
150-158 KENSINGTON HIGH ST., LONDON, W.8. 
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INDICATION FOR 
SPECIFIC TREATMENT 


A colour index below 0.6 is, with rare exceptions, 


diagnostic of iron-deficiency anzmia for which 
the specific treatment is oral administration of 
iron in a well assimilable form. 


‘Ribothiron’ Tablets are designed for the prophy- 
laxis or treatment of this type of anemia and 
provide ferrous sulphate — clinically the most 
effective and best tolerated form of iron—combined 
with two essential B_ vitamins. 

Deficiency of thiamine may impair gastro-intestinal 
functions and, as a consequence, metabolism of 
iron and protein, both of which are essential to 
the formation of hemoglobin. Riboflayin may also 
be of supplementary value in the treatment of 
anzmia, especially when dietary 
inadequacy is a factor. 


hypochromic 


‘RIBOTHIRON’ TABLETS 


(Sugar-Coated green) 


Each tablet contains : 
3 grs. exsiccated 

0.01 mg. 


Ferrous Sulphate 
Thiamine Hydrochloride (Vitamin B,) 
..... Riboflavin (Vitamin By or G) 
Supplied in bottles of 40, 100 and 1,000 


“RIBOTHIRON’ Tablets 


HODDESDON, HERTS. 
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hope 
benefit! 


This year advertisers have been asked 
to help make people more aware of the need 
to look after their health. Naturally, as pro- 
ducers of fine quality cod liver oil, we-have 
always endeavoured to do this. 


Last winter we backed up the Ministry 
of Food’s distribution scheme for expectant 
mothers and infants. Now that this excellent 
scheme is more widely known and good 
supplies are assured, we are using our 
advertising to encourage adults also to take 


SevenSeaS as a regular diet supplement. 


We hope our endeavours will result 
in some lightening of the load on medical 
and health services. 


Issued by 
BRITISH COD LIVER OIL PRODUCERS (HULL) LTD. 


ST. ANDREW’S DOCK, HULL 
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was unpleasant 


When,.we turn over the family photograph- 


album “and see the heavy clothing, the sedate 
expressions and the immobile attitudes of our 
grandparents, we are not surprised that their 
doctors considered castor oil and calomel usual 


and, in fact, necessary, purgatives. 


To-day, Agarol Compound, a pleasant, mildly- 
acting, mineral oil evacuant, has replaced 


the old, crude, nauseous purgatives, just as 
exercise and light clothing have replaced the 
pomp and trappings of Victorians. 


Agarol is as useful for the relief of acute 
constipation as it is for the cure of chronic 
intestinal stasis. It contains a sufficient dose 


of phenolphthalein to encourage peristalsis 


for CON STI PAT | O N and secure complete bowel evacuation. 


WILLIAM R. WARNER & CO. LTD. 
(Temporary wartime address) 150-158 KENSINGTON HIGH STREET, LONDON, W.8. 


What will best control « Night 
Pain ’’ in the peptic ulcer patient? 


Answer 
ALUDROX’ 


Four drams of Aludrox’ given 
at bedtime exert a protonged 
antacid effect usually lasting until 
mA morning. The patient sleeps 
more comfortably. 


Anphoteric Gel 


JOHN WYETH AND BROTHER LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 
(Sole distributors for Petrolagar Laboratories Ltd.) 
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Sodium Amytal’ 


in Psychiatric Conditions 


Many years of clinical experience have proved the value of 
‘Sodium Amytal ’ in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the “ twilight ”’ 
state which is induced. This method is recommended 
for treatment of hospitalized cases but may be employed 
in private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


BRAND 


References: Jour. of Mental Science, Jan. 1941 ; Jour. of Mental Science, Jan. 1942; 
Practitioner, Sept. 1942. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 


Syvnapoidin 
Combined Anterior Pituitary & Chorionic Gonadotrophins 


* Synapoidin ’ is a balanced combination of the follicle-stimulating principle, extracted from the anterior 
lobe of the pituitary gland, and the luteinizing hormone obtained from pregnancy urine. These two 
gonadotrophins are highly purified and combined in such proportion that, when administered in proper 
doses to sexually immature animals, they will induce precocious maturation and the onset of functional 
activity of the gonads, indistinguishable from that occurring during normal sexual development. 
Although it has not been demonstrated that ‘ Synapoidin’ exerts the gonad-stimulating activity in 
the human subject in the same qualitative and quantitative manner as in laboratory animals, its clinical 
effectiveness has been found satisfactory by a number of i investigators. ‘ Synapoidin ° appears to be a 
particularly useful agent for the stimulation of ovarian activity in women with functional menstrual 
disorders and sterility resulting from deficiency of pituitary gonadotrophi Experimental and clinical 
evidence indicates that ‘ Synapoidin ’ is a more potent gonadotrophic preparation than has been pre- 
viously available. 
In the male subject the follicle-stimulating hormone acts only on the germinal epithelium, increasing 
spermatogenic activity ; the luteinizing hormone acts on the interstitial secretory elements of the 
testes, inducing secretion of the male hormone. 
Full details concerning the physiological properties of ‘ Synapoidin ’ and the precautions to be observed 
in its clinical use are available on request. 

Supplied in vials of 10 c.c., each c.c. containing 15 synergy rat-wnits. 


Parke, Davis & Co., 50 Beak Street, London, 
Inc. U.S.A., Liability Ltd. 


=== 
SODIUM ISO-AMYL ETHYL BARBITURATE 
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CAFFEDRIN Duar 


(DUNCAN) 
Each fluid drachm contains— 
Caffein. Iodid. .. 5 grs. 
Ephedrin. HCl. .. 4 gr. 
Inf. Coffe. 


Caffodine (Duncan) is recommended | 
as a Cardiac and Respiratory Tonic | 
and is indicated in cases of Asthma, | 


Chronic Bronchitis, &c. 


ELIXIR EPHEDRINE 


(DUNCAN) 


Each fluid drachm contains— 


Ephedrin. Hydrochlor. .. gr. 
Sodii lodid. .. 2 érs. 


A pleasantly flavoured preparation 
which has given good results in 
the treatment of Asthma, Whooping 
Cough, &c. 


SAMPLES AND PRICES ON APPLICATION 


DUNCAN, FLOCKHART & CoO. 


EDINBURGH AND LONDON 


104, Holyrood Road, 8 


AUN INN NN NAVAN 


155, Farringdon Road, E.C.1 


IMM NN MINAS 


basis. 


The Psycho- Somatic 
ro ach 


ODERN medicine recognizes that mild depressions are 

frequently responsible for vague functional ailments which 
are none the less real because they have no demonstrable organic 
The physical manifestations of such depressive states are 
amazingly varied. The first therapeutic objective may well be the 
elimination of the underlying psychoneurosis, 


and ‘ Benzedrine’ 


Tablets with their strikingly beneficial effect on mood, will often 
accomplish this aim by producing an increase in mental alertness, 
energy, and ability to endure prolonged physical or mental strain. 


BENZEDRINE TABLETS 


MENLEY & JAMES LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 
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» 
Oubclinical ‘vitamin ‘~L/e 


If subclinical vitamin deficiencies are checked in time a 
good deal of illness can be prevented. Vague symptoms 
affecting the alimentary, cardiovascular and nervous systems 
may indicate shortage of the B vitamins. 


Partial deficiencies are often multiple and respond best 
to the B complex as a whole. Marmite provides aneurin, 
riboflavin, nicotinic acid and other known members of the 
B group; also it may contain further components as yet 
unidentified. The possible synergistic action of the 
various factors given together, as in Marmite, is another 


consideration. 


YEAST EXTRACT 


THE MARMITE FOOD EXTRACT CO. LIMITED 
35, Seething Lane London, E.C.3 


PITUITARY (POSTERIOR LOBE) EXTRACT 
B.P. 1932 


Standardized on the Guinea Pig Uterus for its Oxytocic potency. Available 
in 0°5 and 1-0 c.c. ampoules, 10 Units per c.c. 


SUPRARENALIN SOLUTION I : 1000 


This brand of Epinephrin is prepared from the Pure Natural Adrenalin 
B.P. 1932 under painstaking technical supervision. Supplied in | c.c. 
ampoules and | oz. cup stoppered bottles. 


These Armour Laboratories preparations have proved 
their value in modern Surgery and Obstetrics 


Write for Literature to 


Telegrams 
Telephone | ** Armosata-Phone "’ 


KELVIN 366! London 


3 
| 
q | 
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| 
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A Delicious, Concentrated 
Vitamin Food 


O the physician requiring a product which incor- 

porates the important vitamins in a form entirely 

pleasant and acceptable to every patient, “ Vimaltol ” 
presents special advantages. 


“Vimaltol’’ is a concentrated and economical vitamin 
food with a delicious orange flavour. The vitamins are 
supplied from specially prepared malt extract and yeast, 
which is one of the richest natural sources of vitamin B, 
together with Halibut Liver Oil fortified with additional 
vitamins. 

“Vimaltol’’ is thus an important aid in preventing or 
remedying the many abnormal conditions resulting from 
the deficiency of one_or more of the essential vitamins in 
the average everyday dietary. 


The routine use of ‘‘Vimaltol” ensures, normal development 
of the growing organism and the maintenance of correct 
metabolism, while raising the general resistance against 
infection. 


It is of signal value at certain physiological periods, such 
as infancy, adolescence and pregnancy, to prevent deficiency 
diseases and to restore normal metabolism in the many 
“ border-line ’’ cases arising from insufficient intake or 
defective assimilation of the essential food factors. 


“Vimaltol” has thus a very wide application in general 
practice for patients of all ages. It can be prescribed with 
advantage at all seasons. 


IMALTOL 


(VI-MALT-OL) 


A liberal supply for clinical trial 
sent free on vequest 


A. WANDER LTD., 184, Queen’s Gate, London, $.W.7 
Laboratories and Works: King’s Langley, Herts 


| 
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GOLD THERAPY 
MYOCRISIN 


**MYOCRISIN’ brand Sodium Aurothio- 
malate, a gold product for the treatment of 
rheumatoid arthritis, is effective, safe, and 
inexpensive. 

The ‘Myocrisin’ booklet,availableon request, 
will tell you what you need know of this 
therapy to enable you to undertake the 
treatment of suitable cases in your own 
_ practice. 
May we send you a copy? 


* ‘MYOCRISIN’ is available in :— 
Aqueous Solution or Suspension in Oil. 


Ampoules of 0.01 gramme - 1/9d. 

° ” » 0.10 ” / d. 

Department will be Also available in boxes of 10 ampoules at reduced 

glad to supply you prices and in ampoules of 0.30 and 0.50 gramme if 
with further 


Less professional discount and plus purchase tax. 


te TRADE MARK 


Manufactured by MAY & BAKER LIMITED 
Distributed by PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


6216 11 


information. 
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FOR EXCRETION PYELOGRAPHY 


Pylumbrin is a British-made non-irritant contrast agent which is rapidly 
excreted by the kidneys. Pylumbrin has been submitted to extensive clinical 
trials and the results show that it is well tolerated and excellent contrast 
shadows are obtained in radiography of the renal pelvis, ureters and bladder. 


PYLUMBRIN 
DIODONE 


Ampoules of 20 c.c. Ampoules of 3 c.c. 
Single ampoule’ - - 9/54 Single ampoule’ - 
Boxes of 6 ampoules” - - 56/84 Boxes of 6 ampoules -, 


Prices net 


i 
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THE HAEMOPOIETIC PRINCIPLES 
IN LIVER 


members the 


The of 
vitamin B complex 
present in liver in their 
natural state 
with added 
Nicotinic Acid 
(10 mg.) 
Vitamin By, 
(320 I.U.) 


A UNIQUE PREPARATION INDICATIONS 


in the therapy of anemias, 
Hepatex-T contains the 
active principles of liver 


without the toxic~ factors 
and exerts its effect on 
the whole of the blood- 
forming mechanism and 
its parent tissue the 


An adjuvant in the treat- 
ment of resistant cases of 
pernicious anemia. 

An accelerator of the 
action of iron in secondary 
anemias, 

A stimulator of leucocyte 
production chronic 


hypogranulocytosis. 

An aid in the nutrition of 
the capillary endothelium 
and the formation of 
platelets in thrombocyto- 
penic purpura. 


reticulo endothelium. 


Issued in boxes of 6 x 2 c.c. 
ampoules and 10 c:c. rubber- 
capped bottles. 


~ Further details on request to: 
London - - - Home Medical Department, Bartholomew Close, E.C.1. 
Liverpool - . - Home Medical Department, Speke, Liverpool, 19. 


HEPATEX -T 


A PRODUCT OF 


MEDICAL EVANS RESEARCH 


Made in England at the Evans Biological Institute by 
EVANS SONS LESCHER AND WEBB LTD : LIVERPOOL AND LONDON 
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VITAMIN 


THERAPY 


Infant Welfare begins during Pregnancy! 


Present day obstetrical investigation stresses the 
profound influence of the nutrition of the pregnant 
woman on the morbidity and mortality rate during 


REQUIREMENTS 


It has been shown that during the first half of 
ptegnancy, vitamin A is stored in the feetal liver 
against the time when growth becomes more 
rapid. Deficiency of the vitamin B complex may 

result in abortion or premature delivery. The 
demand for vitamin C becomes increasingly 
insistent during the last few months of gestation 
and, if hypovitaminosis C is sufficiently pro- 


the early months of infantile life. Most of the recog- 
nised vitamins are known to be necessary to the foetus, 
which depends entirely on the mother for its supply. 


OF THE FOETUS 


nounced, it may cause intra-uterine death of the 
foetus, death shortly after birth, or reduced resistance 
to infections. There are also numerous examples 
of the fundamental importance of vitamin C to the 
development of the bones and teeth. During the 
last month of pregnancy calcium is required by the 
foetus in approximately 16 times the amount present 
in the maternal blood at any one time. 


- PREGNAVITE—A CONVENIENT SUPPLEMENT 


Nutrition during pregnancy can be maintained 
at the optimal level to achieve a safe gestation 
and a healthy start in life for the infant, by 
the use of Pregnavite Tablets. The first pre- 
faration to contain vitamins and mineral salts in 
correct amounts and proportions to meet the 
requirements of pregnancy, Pregnavite is also the 
most convenient and economical means of supple- 


menting the diet both of the pregnant and nursing 
mother. 

PREGNAVITE in recommended doses supplies, 
at time of manufacture, approximately :— 


Vitamin A 4,oo0i.u. Calcium 350 mg. 
Vitamin Br 200 i.u. 

Vitamin C 400 iu” 55° 
VitaminD 300i. Available Iron 12 mg, 


Further particulars concerning Pregnavite from Vitamins Ltd. (Dept. L.P.Q.A.), 
23, Upper Mall, London, W.6 - 


NICOTINAMIDE —~ SOME INDICATIONS 


@ Nicotinamide (nicotinic acid amide) 
has exactly the same vitamin activity as 
nicotinic acid, but the flushing and 
tingling of the skin common with the acid 
do not occur when the amide is employed. 

‘Pelonin’ Amide, brand of nicotin- 
amide, is specific in pellagra, and in 
sub-pellagroid conditions manifested by 


such larval symptoms as indigestion, 


The vasodilatory action of nicotinic acid 


irritability, burning ef the skin, forgetful- 
ness and insomnia. It is also used in 
glossitis, stomatitis, dermatitis, diarrhoea 
and mental disorders associated with 
nutritional defect. In psychotic dis- 
turbances of the aged, the debilitated, 
the arteriosclerotic and the chronic 
alcoholic, ‘Pelonin’ Amide often pro- 


duces a favourable response. 


‘PELONIN’ AMIDE 


Brand of NICOTINAMIDE Ampoules and Tablets (50 mg. in each) 


is itself sometimes desired, as in the treatment of certain 


vasospastic conditions, ¢.g., suitable cases of chilblains, Raynaud’s disease, trigeminal neuralgia 


and Meniere’s disease. For these, ‘ 


GLAXO LABORATORIES LTD., 
14 


GREENFORD, MIDDX. 


Pelonin’ brand of nicotinic acid remains available. 
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THYROTOXICOSIS TREATED WITH 
THIOUREA 


H. P. HIMSWORTH, MD LOND, FRCP 
PROFESSOR OF MEDICINE, UNIVERSITY OF LONDON ; 
DIRECTOR OF MEDICAL UNIT, UNIVERSITY COLLEGE HOSPITAL 


IN a recent publication Astwood (1943) reported the 
pronounced beneficial effects of thiourea and thiouracil 
in cases of thyrotoxicosis. According to him thiourea, 
in doses of 1-2 grammes daily, or thiouracil, in doses of 
0-2-1 g. daily, caused, in the space of a few weeks, the 
disappearance of the thyrotoxic symptoms to such an 
extent that thé patient could resume his normal activities 
and continue in good health as long as the drug was 
continued. After the administration of the drug there 
was a latent period of one to two weeks before the pulse 
began to fall. Thereafter it fell steadily towards normal 
and coincidentally the weight increased, symptoms of 
thyrotoxicosis abated, the basal metabolic rate fell and 
the blood cholesterol rose. As long as the drug was 
continued this improvement persisted but on omission of 
the drug the signs of thyrotoxicosis returned only to 
disappear again on the resumption of treatment. So far, 
in the considerable number of cases tested, no toxic 
effects of these drugs have been noted and no contra- 
indication found to the continuance of the therapy for 
long periods. Further experience alone will show if 
thiourea and thiouracil are as innocuous as present 
experience suggests and also what the ultimate result 
of this treatment will be. The results at present available, 
however, are so striking as to indicate that in these drugs 
we have obtained therapeutic agents for the treatment 
of thyrotoxicosis: superior to any we have hitherto 
possessed. The purpose of this paper is to report the 
full confirmation of Astwood’s claims for the initial 
effects of thiourea on cases of thyrotoxicosis. Six cases 
have been treated, but it will suffice to report the effect 
of the therapy on one of the most severe. 


ILLUSTRATIVE CASE 


A young married man, aged 31, employed in a responsible 
position as the manager of a coal depot, was discovered to 
have thyrotoxicosis two years ago. He was treated with 
small doses of iodine and this treatment continued until 
his admission to hospital. For some months after beginning 
iodine he felt better but in March, 1943, he contracted a 
respiratory infection and since then his symptoms have 
progressed rapidly. In this period his weight fell from 10 
st. 7 lb. to 7st. 84 lb., despite the fact that his appetite was 
better than ever. He became irritable and: nervous. The 
slightest exertion tired him and brought on palpitations. 
Sweating was pronounced so that during the day he would 
change his underclothes two or three times. Tremor of the 
hands appeared and was sufficient to incommode him. At 
night he could not sleep and he was troubled by consciousness 
of the rapid beating of the pulse in his head. Throughout 
this period he was having frequent and loose stools. Some 
weeks before admission his eyes became inflamed and he took 
to wearing dark glasses. 

On admission the patient presented the classical signs of 
severe Graves’s disease. He sat in hed tense and apprehensive. 
His movements were characterised by eagerness and excessive 
energy. The skin over the whole body was flushed and 
bedewed with sweat, there was a conspicuous tremor of the 
outstretched hand and the pulse was racing, but regular, at 
150 a minute. His staring eyes attracted attention. ‘The 
sclerotic was visible all round the cornea. He was found to 
have well-marked retraction of the upper lid and protrusion 
of the eyeball. The conjunctival vessels were injected and 
there was an angular ¢hemosis. Apart from a slight restric- 
tion of upward movement the eyeball moved normally. The 
thyroid gland showed a moderate diffuse enlargement which 
was easily visible in the neck, but there was no evidence of 
pressure on the trachea. The gland was firm in consistency 
as would be expected after long-continued iodine therapy. 

The man’s condition was so severe that the advisability 
of giving considerable doses of iodine immediately was 
debated but it was eventually decided to use sedatives only 
and he was given 15 minims of liq. morph. hydrochlor. four- 
hourly. For 8 days the man’s state continued unchanged, 
and in this period two estimations of the basal metabolic rate 
gave values of + 81% and + 82%. 
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On the 9th day after admission the morphine was discon- 
tinued ayd administration of thiourea, | gramme three times 
aday, was begun. Theresults of this therapy are shown in the 
figure. It will be seen that it was not until the llth day 
after thiourea was begun that there was a significant decline 
in the waking and sleeping pulse-rates. Thereafter they 
declined rapidly and by the 18th day both reached normal 
levels. The rates remained normal for the remainder of the 
period of observation, even though the patient was allowed up 
and about. Before the commencement of this therapy his 
weight was still falling, but after 33 days of therapy he had 
gained 9 Ib. 3y the 15th and 16th days the basal metabolic 
rate had fallen to + 34% and + 40°%; by the 31st and 32nd 
day it was + 23% and + 21%. In the same period the blood 
cholesterol! had risen from 110 mg./100 ml. to 225 mg./100 ml! 
But the most striking effect of the therapy was on the man’s 
clinical condition. By the end of the period a casual observer 
would not have noticed that he had thyrotoxicosi=. His 
whole manner had changed; he was calm, collected and 
deliberate in his movements. The flush had left his skin : he 
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Effect of giving | g. of thiourea three times a day on the waking and sleeping 
pulse-rate, the weight, and the basal metabolic rate of patient with 
thyrotoxicosis. 


no longer sweated and even the palms of his hands were dry. 
The tremor had disappeared completely. The staring eyes 
were no longer obvious. The lid-retraction had gone, as als 
had the conjunctival injection, but on closer inspection it 
could be seen that the degree of exophthalmos was not 
significantly less. The goitre was softer—a finding explicable 
by the abstention from iodine—but it had not decreased in 
size, and indeed measurement of the neck suggested that it 
was a little larger. 
COMMENT 


The results in the other cases were similar, but because 
of the milder nature of the disease less dramatic. All 
showed a latent period before the thiourea came into 
action and on the whole the decline in pulse-rate was 
more gradual. On discharge from hospital the dose in 
each case has been reduced to 2 g. a day and no relapses 
have occurred. It is probable that further reduction 
in dosage will be possible. One case underwent thyroid- 
ectomy because the goitre was compressing the trachea. 
In this case thiourea alone was given and proved a satis- 
factory preoperative preparation. It is noteworthy that 
the tissue removed at operation was hyperplastic and 
practically free from colloid. 

Only two disadvantages of this treatment have been 
found and these have proved trivial. Thiourea has a 
nauseating taste and at the beginning of therapy con- 
siderable nausea or even vomiting may occur. In each 
case this has disappeared on persistence with the treat- 
ment. These symptoms occurred, though to a less extent, 
when the drug was given in gelatin capsules. The 
second disadvantage is the peculiar sweet smell which 
it imparts to the breath. This appears to be more 
unpleasant to the observer than to the patient. Blood- 
counts taken during the course of treatment have shown 
no indications of agranulocytosis, and the blood-urea 
remained at normal levels. 
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As yet thiouracil has not been available for clinical 
trial. The dosage of this substance advised by Astwood 
is less than that for thiourea, and since its tasté is much 
pleasanter it may prove to be the drug of choice in this 
condition. 


MODE OF ACTION OF THIOUREA 


The discovery of the action of thiourea on the thyroid 
gland was unexpected and for that reason the more 
credit is due to its discoverers for their alertness and the 
promptness with which they recognised the significance 
of their observations. J. B. and C. G. Mackenzie and 
McCollum (1941) were studying the effect of sulphaguani- 
dine as an intestinal disinfectant and came to investigate 
its toxicity to the rat. They noted that animals dying 
after sulphaguanidine showed goitres and that on section 
the thyroid tissue showed hyperplasia and loss of colloid. 
This work was soon confirmed and it was further shown 
that other sulphur compounds, —— thiourea and 
thiouracil, had a well-marked goitrogenic effect (Richter 
and Clisby 1942). By a curious coincidence another 
group of workers arrived at the same conclusion from 
an entirely different starting-point. Kennedy and his 
colleagues in New Zealand were investigating the action 
of rape seed in producing goitre, and Kennedy (1942) 
was led to try the effect of allyl-thiourea. He discovered 
that it was actively goitrogenic. Since these discoveries, 
work to elucidate the mode of action of these thio com- 
pounds has been actively pressed forward. The results 
of these investigations have now been published 
(Mackenzie and Mackenzie 1943, Astwood et al. 1943) 
and throw considerable light on the matter. 

When thiourea is given to rats two groups of effects 
are found: hypothyroidism and goitre. Clinically the 
animals show evidence of hypothyroidism by a falling 
basal metabolic rate, deceased growth and development, 
and a reduced appetite. Histologically the enlarged 
thyroid glands show hyperplasia and lack of colloid and 
resemble tissue from human cases of thyrotoxicosis. The 
classical work of Marine (1935), however, has shown 
that this histological picture does not necessarily indicate 
thyrotoxicosis ; rather it should be interpreted, in the 
normal animal at least, as meaning that the thyroid 
gland is producing insufficient of the thyroid hormone for 
the needs of the body and is being stimulated to hyper- 
plasia to remedy the deficiency. For example, Marine 
showed that such hyperplastic glands occurred in 
animals on an iodine-deficient diet and that their histo- 
logical picture reverted towards normal when iodine was 

iven. The explanation put forward is that on the 

eficient diet the tissues suffered from lack of the iodine- 
containing hormone ; normally such a state is corrected 
through the agency of the thyrotropic hormone of the 
anterior pituitary gland which stimulates the thyroid 
gland to become hyperplastic and more active. But 
even a hyperplastic thyroid cannot manufacture the 
thyroid hormone without iodine, and so the stimulus 
continues and the hyperplasia intensified. When under 
such conditions iodine is given, the thyroid hormone is 
produced in quantity, the stimulus to hyperplasia of the 
thyroid abates and the gland reverts to its ‘‘ resting ”’ 
state. 

It can easily be seen that the clinical state of hypo- 
thyroidism in association with a hyperplastic thyroid 
gland, such as occurs after administration of thiourea 
to normal rats, could be explained on the basis that 
thiourea neutralised the action of thyroxine in the body 
tissues. But such an explanation is immediately dis- 
proved by the observation that thyroxine has a normal 
action in animals under the influence of thiourea. It has 
also been shown that the condition of thyroid hyperplasia 
following administration of thiourea differs from the 
hyperplasia of iodine deficiency in that administration 
of iodine does not result in its disappearance and a 
return of the gland to the resting state. The question 
now arises: Is the hyperplasia of the thyroid tissue 
following treatment with thiourea mediated, as. are 
other experimental thyroid hyperplasias, by the anterior 
pituitary gland? That this is the case is shown by the 
fact that hyperplasia after thiourea does not occur in 
hypophysectomised animals. It appears, therefore, 
that excessive secretion of thyrotropic hormone of the 
anterior pituitary gland occurs in animals treated with 
thiourea. We know, however, that when thyrotropic 
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hormone is injected into normal animals it not only 
produces hyperplasia of the thyroid but also the eondi- 
tion of hyperthyroidism. The problem is why the 
hyperplasia after thiourea, which is apparently brought 
about by the agency of the thyrotropic hormone, is 
associated with hypothyroidism. The answer is given 
by the observation that thiourea prevents the develop- 
ment of hyperthyroidism which normally follows injec- 
tion of this hormone while not preventing the hyperplastic 
effect of the thyrotropic hormone on the thyroid gland. 
The suggestion follows that thiourea prevents the syn- 
thesis of the thyroid hormone. Experimental evidence 
supporting.this view has recently been produced by 
Geish (personal communication quoted by Mackenzie 
and Mackenzie 1943), who has shown that the colloid 
in the thyroid glands of animals treated with thiourea 
= from normal thyroid colloid in being devoid of 
iodine. 

These considerations provide theoretical grounds for 
suggesting the ultimate effect of treatment with thiourea. 
Marine (1935) has shown that hyperplasia of the thyroid 
gland, if unrelieved, ultimately gives way to atrophy with 
consequent hypothyroidism. It is possible therefore 
that long-continued administration of thiourea to 
human cases of thyrotoxicosis, in that it does not tend 
to diminish the hyperplasia but on the contrary has 
theoretical possibilities of intensifying it, may tide the 
patient over until atrophy of the gland supervenes and 
the state of thyrotoxicosis is thus cured by destruction 
of the source of the thyroid hormone. 


SUMMARY 
’ The claims of Astwood regarding the strikingly bene- 
ficial effect of thiourea on cases of thyrotoxicosis have 
been confirmed in six cases, so far as the initial effect of 
the drug is concerned. 
The evidence at present available indicates that 
thiourea acts by interfering with the synthesis of 
the thyroid hormone. 
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STERNAL PUNCTURE 
IN THE DIAGNOSIS OF MALARIA 


G. J. AITKEN, MB GLasG, FRFFS 
SQUADRON-LEADER RAF. 


(From an RAF Hospital in the Middle East) 


It has been recognised for some time that examination 
of the sternal bone-marrow may help in the diagnosis 
of malaria, but the full value 6f this relatively simple 
procedure does not seem to be appreciated. This initial 
series of 105 cases may draw attention to its value and 
limitations as a diagnostic method. 


METHOD 


A sternal-puncture needle is unnecessary, a stout lumbar- 
puncture needle serving satisfactorily. It may if desired be 
cut down to about 2 in. and an adjustable stop with fixing 
screw can be fitted over the needle. All danger of serious 
penetration of the mediastinum can equally well be avoided, 
however, by means of a ‘‘ distance piece ’’ of glass or metal 
tubing, with a protéctive rubber buffer at each end, through 
which the needle is inserted, leaving only + in. of free needle. 
When it is used for diagnostic purposes only it is not essential 
for the needle to be perfectly dry, so that any of the recog- 
nised methods of sterilisation suflices. No premedication 
is required, and with suitable local anzsthesia only minor 
discomfort is experienced by the patient, who should be 
lying flat, on a firm bed without a pillow. 

The site is the centre of the sternum, at the level of the 
second interspace, easily localised just below the angle of 
Louis, The needle is inserted vertically through skin and 
subcutaneous tissue to bone and firmly pressed through the 
cortex with small to-and-fro rotating movements, the butt 
resting on the thenar eminence and the needle being steadied 
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with the index finger. The resistance decreases distinctly 
when the marrow is penetrated. The stilette is then removed 
and 0-5-1 ¢.cm, of marrow fluid aspirated. Films may be 
made directly or the fluid ejected into an oxalated tube and 
examined within half an hour. 

Various other satisfactory methods of sternal puncture 
have been described, but the only one comparable in its 
simplicity is that origiflally described by Arinkin, in which a 
spinal-puncture needle is inserted directly into the sternal 
marrow through the angle of Louis. The needle is inserted 
at an angle of 30° to the sternum and allowed to penetrate 
0-5-1 cm. into the marrow cavity. 

Properly prepared films, stained by a Romanowsky stain, 
covered with a thin layer of immersion oil and examined with 
the 4 in. dry lens and a no. 2 ocular is the method of choice. 
Ring and other forms are easily detected and any suspicious 
object can be quickly scrutinised by the 5 in. oil-immersion 
lens. Long and tedious search of films is often necessary 
before any decision can be made, and preliminary examina- 
tion ‘of thick-drop preparations is often helpful. The value 
of the thick-drop method lies in the relative rapidity with 
which the probable result can be reached. In the present 
series no positive result was reported until search of marrow 
films had confirmed the thick-drop findings. In the films, 
no extracellular form was recognised as diagnostic. 


PRELIMINARY EXPERIMENTS 
To obtain a picture of the findings in the sternal 
marrow fluid in malaria, sternal puncture was performed 
in 10 cases with parasites in the peripheral blood. 
Counts were made of the relative numbers of erythro- 
cytes containing parasites in peripheral blood and in 


marrow fluid, from films prepared simultaneously. 
TABLE I—BLOOD FILMS AND MARROW FILMS COMPARED 
Blood Sternal marrow 
Parasite- Parasite- Pre 
containing eontaining Other evidence 
reds in Forms reds in a of infection 
5000 cells 5000 cells —— 
P, falei (%) 
parum (%) 
0-4 Rings 1-9 Rings Pigment; pha- 
gocytosed re- 
mains 
0-8 Rings 1-6 Rings 
0°85 Rings 1-4 Rings Phagocytosed 
remains ; sch. 
0-26 Rings 0-4 Rings 
0-75 Rings 1-15 Rings Phagocytosed 
remains; pig- 
ment 
P, vivax (%) (%) 
0-06 Troph. ; 0-095 Troph. ; Phagocytosed 
gam. ; sch gam. ; sch. remains 
0-35 Rings 0-85 Rings ; sch. Sé 
0-9 Troph. 11 Troph. Pigment ; gam. 
0-08 Troph. ; 0-13 Troph. ; 
m.; gam.; 
0-7 roph. 1-1 Troph. 


Troph. = trophozoites ; gam. = gametocytes ; sch. = schizonts. 


Table 1 shows that the marrow fluid in each case con- 
tained a substantially higher proportion of parasite- 
containing cells. 1 realise that these proportions are 
not necessarily applicable when parasites are very 
scanty, but it is reasonable to assume that any change 
will be in favour of a higher proportion in the bone- 
marrow. 
DIAGNOSTIC SERIES 


Sternal puncture was performed in the 95 cases 
described below only when serial thick drops taken at 
six-hourly intervals had proved negative. In all cases 
further blood thick-drop examinations were made at 
the time of the sternal puncture, and in 10 cases, blood 
concentrates, prepared by Bass and John’s method 
of repeated centrifugalisation, were examined. In 
one case only was a positive finding recorded and that 
in a case positive to sternal puncture. It was not con- 
sidered justifiable to subject the patients to the intra- 
venous injection of adrenaline in saline or to other 
severe provocative measures ; but of 12 cases in which 
subcutaneous injection of 1 ¢.cm. of adrenaline had been 
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tried with negative result 3 proved positive on sternal 
puncture. In a further 5 cases with negative sternal 
puncture, later injection of adrenaline and examination 
of serial thick drops at half-hourly intervals, gave no 
positives (table 1). It is evident from the figures that 
examination of sternal marrow fluid is significantly more 
efficient than the other methods tested. 


TABLE Il-——RESULTS OF DIFFERENT METHODS COMPARED 


Examination 
Provoca- 


tive 
adrenaline 


Concen- 
tration 
methods 


Thick- 


Provocative 
drop 


adrenaline 
after sternal 


At time of sternal puncture puncture 


Cases .. ae 95 10 10 
Positives ad l 1 0 


Positives by ster- 
nai puncture 39 6 3 


This series of 95 falls naturally into two main groups. 
Into the first group are those cases which clinically merit 
a diagnosis of malaria, but in which repeated examina- 
tion of the peripheral blood has shown no parasites. 
Most of this group consists of patients who have been 
taking suppressive quinine until admission or shortly 
before. In such cases it is not uncommon to find that 
parasites appear in the blood, if they appear at all, only 
after one, two, or more days in hospital under observa- 
tion. Sterna] puncture elucidates the diagnosis in most 
of these cases. Of the 6 cases with negative sternal 
puncture diagnosed and treated successfully as malaria, 
2 have been on full antimalarial treatment for 30 and 40 
hours before sternal puncture was performed. 

‘The second group consists of clinically atypical cases, 
having a history of exposure to infection, not necessarily 
recent, in whom routine examination of the peripheral 
blood has proved negative. Patients in whom latent 
malaria is wakened to activity, but is completely over- 
shadowed clinically by some superadded disease, form 
a subgroup worthy of separate mention ; 3 cases of this 
type are included in the series ; 2 had been on suppressive 
quinine until admission and this may explain the absence 
of malaria parasites in the peripheral blood. The 
findings in the two main groups were as shown in 
table 111. 


TABLE Ill 
Clinically Clinically 
malaria atypical 
Cases .. 35 60 
Average age (years) .. 26-4 25-4 
Negative thick-drop examinations (average 
no.) oe 6-6 6-0 
Positive sternal punctures... 13 
Average time before temp. fell afger treat- 
ment in + ve cases (days) .. 
Negative sternal punctures .. 47 
Negatives treated successfully with quinine 6 2 
Negatives diagnosed otherwise 3 15 


CLINICAL PATHOLOGY 

Only those bone-marrow findings of significance in 
the diagnosis of malaria will be discussed. With one 
exception, in which pigment was the sole positive finding, 
only those forms commonly present in the peripheral 
blood were diagnostically important. Intracellular pig- 
ment particles, other phagocytised sporozoal remains, 
and the more mature trophozoite forms and schizonts 
of P. falciparum were disappointingly scanty. Phago- 
cytosed parasites were seen only in the preliminary series, 
with relatively heavy blood infection and in 3 cases of 
the diagnostic series. 

It is probable that removal of marrow by trephine 
would consistently reveal mature forms of P. falciparum 
as well as evidence of parasite destruction, but this small 
advantage does not justify the more elaborate technique 
which it would entail. The findings in relation to the 
clinical picture at the time of sternal puncture are 
beyond the scope of this article, but it is of interest to 
note that no malignant tertian gametocytes were found: 
in the sternal-marrow fluid of the cases of subtertian 
malaria in the series, though in a proportion their 
presence was expected. This finding is in accordance 
with Plehn’s statement that these forms are few in 
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number in malaria in the tropics, though often seen in 
such cases in England. 

Marrow reticulocyte and differential counts, using 
supravital staining methods, have not been proved 
to hold any advantage over the corresponding peripheral 
blood examinations. Actively motile primitive mono- 
cytes were seen in one case with a blood mononucleosis 
of 19%. The significance of this finding is at present 
obscure. Fresh wet films of sternal marrow fluid were 
examined in each case but this method was found of 
little diagnostic value when parasites were scanty. 

Artefacts.—Marrow films contain numerous small 
protoplasmic masses which superficially resemble 
sporozoa. Platelets, many aberrant in form, are more 
numerous than in the peripheral blood and are a fruitful 


cause of difficulty. Singly they may resemble rings or , 


the gametocytes of P. falciparum and in clusters mero- 
zoites. A Howell-Jolly body, by no, means a rare 
finding in the marrow, if lying towards the edge of a 
ring-stained erythrocyte is easily mistaken for the 
chromatin of a ring form. TBasophilic red cells, often 
large, irregularly stained and stippled may present 
puzzling appearances and resemble erythrocytes con- 
taining Schuffner’s dots and badly stained trophozoites. 
Rounded-off portions of disintegrated myeloid cells 
containing small reddish-staining particles or clusters 
of swollen and degenerated myeloid cell granules may on 
first inspection be interpreted as stages in the develop- 
ment of schizonts. The non-specific nature of these 
artefacts is usually easily recognised by the absence 
of any hemozoin and of a containing erythrocyte. 
Thick-drop examination naturally holds out better 
prospects of finding scanty malaria parasites in the 
marrow fluid, but there are a number of limitations to 
this method; the parasites are often distorted and 
when they are scanty, it may be hard to locate an 
unequivocal form, while—especially in preparations 
stained by Field’s method—the trophozoites and game- 
tocytes of P. vivax can often be recognised only with 
difficulty, being easily overlooked as cellular detritus 
amid the mass of marrow cells. In thick-drop prepara- 
tions artefacts present greater difficulties; the baso- 
philic erythrocytes appear as slightly reticular masses 
stained a dull blue by Field’s or Giemsa’s method, and if 
a platelet or other red-stained body is superimposed upon 
one it may easily be mistaken for a malarial trophozoite. 


DISCUSSION 


It is possible that a somewhat distorted picture of the 
importance of the type of-case under review results 
from the fact that the patients were drawn from a body 
of young men, physically exceptionally fit and mostly 
on suppressive quinine, in whom considerable resistance 
to the free multiplication of the malaria parasite might 
be expected, even under the debilitating influence of 
some concurrent diseas In these circumstances, 
however, there may be a“delay of up to several days 
before specific treatment is begun, if diagnosis has to be 
based on clinical observation. It may even be justifiable 
to proceed directly to sternal puncture in every case 
after a limited number of negative blood-slides. Over 
a period of time this would save much bed space in 
hospital, shorten the time lost by highly trained per- 
sonnel and increase the comfort of patients by ensuring 
earlier treatment. 

The second group illustrates the variety of the possible 
clinical manifestations of malaria and the importance 
of excluding malarial infection by all possible means in 
every case of pyrexial illness in the tropics in which the 
slightest suspicion exists. In a series of 250 cases of 
malaria, 46 gave a history of a short pyrexial illness 
with negative blood films within 3 weeks of admission. 
The illnesses had been labelled variously nasopharyngitis, 
tonsillitis, coryza, sandfly fever, dengue fever, gastritis, 
enteritis, heat exhaustion, and PUO. Of 250 unselected 
hospital patients questioned, only 18 have a similar 
history. In the absence of opportunity to test the 
question by a controlled series, it is interesting to 
speculate on the proportion of such cases in which 
malarial parasites would have been demonstrated by 
sternal puncture. 

CONCLUSIONS 


Sternal puncture is simple and easily performed. In 
malaria the parasites and their metabolic-disintegration 


products are more numerous in the sternal bone-marrow 
than in the peripheral blood. 

Examination of sternal marrow fluid is of value in 
the diagnosis of malaria and should be carried out in 
cases in which repeated examination of the peripheral 
blood is negative. It elucidates the diagnosis in a 
number of cases of obscure illness. 

The interpretation of stained pr®parations of sternal 
marrow fluid, especially thick drops, is not a responsi- 
bility to be undertaken lightly by the inexperienced. 


STERNAL PUNCTURE 
IN THE DIAGNOSIS OF MALARIA 


C. A. RUMBALL B. G. PARsoNSs-SMITH 
MRCS, DTMANDH M A CAMB, MRCP 
WING COMMANDER RAF SQUADRON-LEADER RAF 


LESLIE NANCEKIEVILL, MB LOND 
FLIGHT LIEUTENANT RAF 


(From an RAF Hospital in the Middle East) 


EXAMINATION of peripheral blood is the keystone of 
malarial diagnosis, and where there is free sporulation 
in the peripheral blood there is no better method. There 
are some cases, however, in which the peripheral-blood 
parasites are so scanty as to be absent for practical 
purposes, and in which serial blood films are a source of 
hope rather than certainty. In an unselected series of 
294 cases of malaria treated at this hospital, 256 were 
diagnosed from  peripheral-blood examination, the 
remaining 38 revealed the parasite only by sternal 
puncture. Of the latter cases, many were so atypical 
as to have obtdined such provisional diagnoses as 
neurasthenia, affective disorder, sandfly fever. 

Serial blood-drops taken from them and stained by 


‘Field’s method proved consistently negative, yet a 


positive diagnosis of malaria was readily made by the 
demonstration of parasites in the sternal marrow fluid. 
This accessory method in diagnosis of malaria has 
enabled a heterogeneous group of apparently unrelated 
illnesses to receive appropriate diagnosis and treatment. 
While this group forms only a smal] part of the total 
malarial casualties, it is one which is associated with 
much hospitalisation until the underlying malarial 


pathology is appreciated. These considerations have 


prompted us to indicate the value of sternal puncture 
in the diagnosis of such cases. 

These cases comprise two main groups: Group A, 
latent or chronic malaria ; and Group B, acute primary 


malaria. 


GROUP A, LATENT MALARIA 

This group has been a recurring problem in the Middle 
East, which though relatively healthy itself, has a 
shifting service population from hyperendemic areas in 
tropical Africa. They provide a source of subtertian 
malaria normally alien to the Middle East, where the 
indigenous illness is benign tertian malaria. Both 
varieties, however, provide instances of latent illness 
which are problems for diagnosis. Such cases are 
notoriously protean in character, but most of them fall 
naturally into three types which are conveniently 
described by case histories. 

Type 1.—Obscure illness. The course of the illness 
may be long, the symptoms mild and vague. Such 
symptoms are a debility of insidious onset, accompanied 
perhaps by occasional headache, loss of weight, and in 
some instances by syncopal attacks. The patient may 
run anirregular low-grade pyrexia of 99° F in the evenings, 
but this is not a constant finding. There may be no 
history of previous malaria or sandfly type pyrexia. 
There is nothing on clinical examination, or in the blood 
findings, to suggest the malarial infection which is 
revealed by sternal puncture. 

Case 1.—Nursing orderly, aged 24. Benign tertian 
malaria (BTM) in August, 1940; routine cure. November, 
1940, and July, 1941, treated for acute gastritis, but from the 
description of these attacks they may have been recurrences 
of malaria. He was symptom-free until March, 1942, when 
he noticed that he was feeling off-colour but had no definite 
symptoms. This general debility persisted through the 
summer until October, 1942, when he started to get headaches 
and occasional transient temperatures of 99°F in the evenings. 
On Oct. 29, after walking downstairs, he had a syncopal 
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attack, fell and hurt his hip and elbow. This attack was not 
witnessed, and though he does not know how long the coma 
lasted, probably it was only a few seconds. On examination, 
temperature 99° F, no abnormal physical signs discovered 
in any system. Blood-pressure 140/88 mm. Hg. No abnor- 
malities in complete blood-count, nor were any ‘parasites 
seen. Sternal puncture demonstrated BT-rings. He re- 
covered his previous good health after completing a full 
course of treatment. 

CasE 2.—Pilot, aged 22. No previous history of malaria. 
Not previously stationed in. a highly malarious district. 
Admitted on July 30, 1942. Treated for acute rheumatic 
polyarthritis which responded well to salicylates, but at a later 
date he developed mortic reflux. On Aug. 28 he developed 
a low-grade pyrexia, with associated mild polyarthritis, which 
was salicylate-resistant. Nine consecutive blood drops were 
negative for malarial parasites. Sternal puncture demon- 
strated the presence of BTM trophozoites and gametocytes 
in the marrow. The condition responded immediately to 
quinine. 

Type 2.—Cases in which symptoms are predominantly 
psychological, presenting as neurasthenia or affective 
disorder. 

Case, 3.—Pilot, aged 22. He had a good service record 
and had been awarded the DFC. Stationed for a week in 
April, 1942, at a coast town in a highly malarious district. 
About two weeks later gradual onset of anorexia, headaches 
and occasional vomiting. These symptoms progressed, and 
he was therefore admitted to hospital for investigation on 
July 15. He had lost 15 lb. in weight over the period. 
Physical examination disclosed no abnormality except for 
the loss of weight. Spleen not palpable. Mentally he was 
apathetic, uninterested in his work and suffering from in- 
somnia. His whole picture simulated an anorexia nervosa. 
Investigations (including barium meal, fractional test meal, 
and stool examination) negative. His blood sedimentation 
rate, however, was raised to 45 mm. in an hour (Westergren) 
and he was running an occasional evening temperature around 
99° F ; 18 serial blood slides were negative. Sternal puncture 
showed infection with Plasmodium falciparum. Routine 
treatment was followed by complete recovery from both 
physicaland mentalsymptoms, After he had been discharged 
from hospital he felt so well that he volunteered for particularly 
hazardous duties. i 

CasE 4.—Pilot, aged 38, with a good service record and, 
as far as could be ascertained, no clear predisposing neurotic 
trends. He complained of mental depression, lassitude and 
loss of interest in his work, for which he no longer felt confident. 
He had suffered from insomnia for several weeks, and the 
picture was that of a mild depressive state. He had been 
in and out of malarial country for many months and had 
regularly taken daily prophylactic quinine. The only positive 
clinical finding was an irregular evening temperature of 99° F. 
Serial blood films gave no positive information, but malignant 
tertian malaria rings were found in sternal puncture fluid. 
He responded rapidly to mepacrine and pamaquin therapy 
and returned to duty with zest and enthusiasm. 

Type 3.—Self-limited short-term fevers without posi- 
tive blood findings. These may have been diagnosed 
as sandfly fever, or as clinical relapsing fever if there is 
a history.of previous attacks at short intervals. The 
medical histories of these cases often show several 
previous admissions, each of short duration, to various 
hospitals. 

Case 5.—Test pilot, aged 26. No history of malarial 
illness, but during the previous 3 months he had been in two 
different hospitals suffering from “‘ sandfly ” fever. He had 
felt quite well in the interval. He was admitted at the end 
of 3 days’ pyrexia considered to be an attack of sandfly fever. 
Serial blood-films taken over 2 days showed no malarial 
parasites, and he claimed to feel quite well. Sternal puncture 
revealed ring-form parasites ; the type was not determined, but 
was probably P. falciparum. The spleen was not clinically 
enlarged. The only positive sign was a subtertian type of 
temperature of 99° F. 

Case 6.—Pilot, aged 24. Stationed in a malarious area, 
but not taking any prophylactic quinine. One month before 
admission treated in a hospital for sandfly fever. Soon after 
discharge complained of diarrhoea, no associated blood or 
mucus in the stools and no tenesmus. Admitted to hospital 
for gastro-intestinal investigation. All routine tests negative. 
Spleen not palpable. Evening temperature of 99°F. Ten 
serial blood smears negative. Sternal puncture showed 
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MTM rings. His intestinal disturbances subsided com- 
pletely under malarial therapy. 

CasE 7.—Pilot, aged 22. Had arrived, 4 days before 
admission, from an highly malarious district. Had been 
taking prophylactic quinine. Seven weeks before, while in 
that area, treated for ‘‘ cough and bronchitis,” 3 weeks before 
treated for bronchopneumonia with sulphonamides. Ad- 
mitted complaining of recurrence of cough and malaise. 
X rays of chest showed pneumonic areas. Six serial blood 
slides were negative. Sternal puncture showed MTM rings. 
Rapid recovery after routine malarial treatment. The 
earlier attacks of bronchitis and bronchopneumonia were 
almost certainly malaria, suppressed by quinine, with respira- 
tory complications. 


GROUP B, ACUTE PRIMARY MALARIA 

These cases had primary pyrexia compatible with 
malaria, but though they were commonly treated as 
such, they could not be proved positive by peripheral- 
blood examination. 

Case 8.—Clerk, aged 26, stationed in an area where 
primary malaria is uncommon. Had been perfectly fit. No 
prophylactic quinine taken and no antimalarial measures 
practised. Admitted to hospital after two days’ headache, 
malaise and shivering. Temperature swinging to 105° F 
Spleen not palpable. Seven serial blood-slides negative. 
Sternal puncture revealed BTM rings. Rapid response to 
routine treatment. 

CasE 9.—Pilot, aged 25. Stationed in a malarious area 
for a month before admission. Admitted on account of 
frontal headache, malaise, and tertian type fever. Spleen 
paipable. Six serial blood slides and a blood concentration 
test failed to reveal malarial parasites. Sternal puncture 
demonstrated MTM rings. No suppressive quinine before 
admission. Responded to routine treatment. 

CONCLUSIONS 

Sternal puncture is accessory to examination of peri- 
pheral blood, and does not replace it. 

It is of especial value in the diagnosis of latent malaria 
presenting as obscure illness, and may provide a positive 
diagnosis for some cases of ‘ tropical neurasthenia.”’ 
Most pyrexial malarial cases can be diagnosed by examina- 
tion of the peripheral blood, but sternal puncture offers 
a supplementary way of diagnosing those cases where 
sporulation is so scanty that peripheral blood parasites 
seem to be absent. 


GASTRODUODENAL H4#MORRHAGE 
TREATED MEDICALLY 
WITH ENTHUSIASTIC BLOOD-TRANSFUSION 


M. H. PAPPWoRTH J. F. Loutir 

MD LPOOL, MRCP BM OXFD, MRCP 
PHYSICIAN TO THE SURREY MEDICAL OFFICER TO THE SOUTH-WEST 

COUNTY COUNCIL LONDON BLOOD SUPPLY DEPOT 

Figures for the mortality from gastroduodenal 
hemorrhage published during the last 10 years vary 
enormously. In publications from many places (e.g., 
Finsterer 1939, Blackford and Williams 1940, Bohrer 
1941; Walters and Cleveland 1941, and Gordon-Taylor, 
1937-8), where the results of medical treatment have not 
been entirely satisfactory, surgery has been advocated. 
This form of treatment is, however, not generally 
desirable. As Professor Witts has said, ** Every surgeon 
cannot be a Finsterer.”’ 

In the present series of cases, most of them severe, 
treated entirely medically—with complete rest, morphine 
when necessary, a modified Witts’s diet, a kaolin mixture 
and vitamin C—the results were satisfactory. This has 
been in large measure due to the additional massive 
and enthusiastic transfusion treatment adopted in the 
severe cases. This form of treatment has only recently 
become possible in virtue of the greatly increased supplies 
of blood for transfusion now available with the system 
of widespread blood-storage by the War Emergency 
Blood Transfusion Services. On account of these en- 
couraging results obtained by this new form of treatment, 
this series of cases, although small, was thought worthy 
of report. 

Accurate classification of haematemesis is impossible 
and hence most of the published statistics are not com- 
parable. In this instance, we have followed Witts in 
grading all cases of multiple hemorrhage as severe ; 
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were as severe if signs 
of secondary shock were produced and particularly if 
the shock had been allowed to persist. 


Where frank signs of established shock (usually manifested 
by pallor, sweating, coldness, cyanosis and disturbance of 
pulse-pressure or fall in systolic pressure) were present, the 
cages were given whole blood at a moderately rapid rate— 
e.g., 500 c.cm. per half hour, until there was clinical improve- 
ment, paralleled by a rise in systolic blood-pressure to 100 mm. 
Hg or a restoration of a more normal pulse-pressure. The 
transfusion was then slowed to a drip-rate of 40 to 60 drops 
a minute. Cases not showing the clinical phenomena of shock 
but with a hemoglobin below 60% (Haldane) were transfused 
at a drip-rate throughout either with whole-blood or con- 
centrated red-cell suspension (MacQuaide and Mollison 1940). 
For all cases, blood stored in the standard sodium-citrate 
glucose anticoagulant (MRC War Memorandum 1940) for 2 to 
14 days was used. 

CASES TREATED 

In the last 12: months 30 cases (16 men and 14 women) 
of hemorrhage were admitted to a general hospital. 
Some were too mild to need transfusion, but all cases of 
hematemesis or melzna, or both, were treated by the 
above routine. ee have been classified i in the table. 

Hemorrhage 
Mild or 

moderate cases 

30-40 3 

40-50 3 

50-60 1 

60-73 4 
Total .. ee 11 


Transfused aap 2 


The cases fell into 4 clinical groups : 

1. Single hemorrhage without shock, 11 cases. 

2. Single hemorrhage with shock, 2 cases. 

CasE 1.—Woman aged 37, with a 4 years’ history of vague 
dyspepsia, had a large hamatemesis in the hospital. After 
an hour’s conservative restorative treatment, she was still 
pale, cold and clammy ; blood-pressure 100/50 mm. Hg, 
Hb 84%. She was given 500 c.cm. of blood in } of an hour 
and a further 500 c.cm. in the next 2 hours. There was a 
satisfactory rise of blood-pressure. An uninterrupted re- 
covery followed. Final (gastroscopic) diagnosis: multiple 
gastric erosions. 

3. Multiple hemorrhages in a young person (age less 
than 45). There were 8 cases, of which the following is 
typical. 

Case 2.—A man aged 35, with a 5 years’ history of peptic 
ulcer vomited a pint of blood at home; Hb on admission 
95% ; BP 125/90 mm. Hg; 36 hours later he vomited 3 pints 
of blood. BP 90/70 mm. Hg. He was given 500 ¢.cm. of 
blood in half an hour. The BP rose to 105/60 mm. Hg; 
a further 1000 c.cm. of blood was given at a drip rate. " The 
next day he received 500 c.cm. of a concentrated red-cell 
suspension. On the next day he had another hematemesis 
and another transfusion. On each of the next four days he 
had several hematemeses of $-2$ pints, and each day was 
transfused accordingly. His Hb was 50-65% during this 
time and the BP satisfactory. For the next 4 days he was 
not transfused and had no hematemeses but persistent 
mélena. The Hb fell to 35%. He was therefore given 
1000 c.em. of concentrated red-cell suspension, Four days 
later, his Hb had again fallen from 65% to 50%. <A further 
transfusion of concentrated red-cell suspension (1000 c.cm.) 
raised his Hb to 80%, after which he made an uninterrupted 
recovery. Within 16 days he had received 9000 c.cm. of 
whole blood and 4000 ¢.cm. of concentrated red-cell sus- 
pension. Final (radiological) diagnosis: chronic duodenal 
ulcer. 

4. Multiple hemorrhages in an elderly person (with or 
without hyperpiesia) ; 8 cases. 

_CasE 3.—A woman aged 73, with a many years’ history of 
peptie ulcer, had a hematemesis of 2 pints at home. On 
admission her BP was 140/90 mm. Hg, Hb 55%. She was 
given 500 c.cm. of whole-blood slowly, but continued to vomit 
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anal amounts of blood. The next day she received a farther 
1000 c.em. of blood. The following day her Hb was 70% and 
her BP 190/100 mm. Hg. She made an uninterrupted re- 
covery ; the hypertension persisted. With a barium meal no 
ulcer was seen, but there was extensive calcification of the 
splenic artery. 

The only death in this series occurred in this group. 

Case 4.—A woman aged 71 with no previous history of 
dyspepsia. On the day before admission she vomited 2 pints 
of mixed blood and food. Her condition was satisfactory 
for 48 hours after admission. She then had a small hemat- 
emesis and another the following day, BP 90/45 mm, Hg, 
Hb 57%. She was given 1000 c.cm. of blood, but the Hb 
at the end of transfusion was only 60%. The following day 
she was therefore given 500 c.cm. of concentrated red- cell 
suspension. The day after that she had another hemat- 
emesis and another transfusion, after which her condition was 
good for 48 hours, Another series of hematemeses followed 
with severe signs of shock ; 2500 c.cm. of blood were given in 
20 hours; all signs of shock disappeared and the Hb was 
65%; 24 hours later, however, the hemorrhages were 
repeated with profound collapse. With heroic transfusing 
her BP was raised gradually from an unreadable figure to 
110/60 mm. Hg, and Hb to 80%, 4000 c.em. of blood being 
given in 19 hours. She died suddenly and unexpectedly 10 
hours later. At autopsy one doubtful erosion only was found 
high up on the posterior wall of the stomach. It overlay a 
pale nodule about 3 mm. in diameter. Histologically this 
proved to be an erosion of the mucosa over an abnormally 
large submucous artery which had perforated, the nodule 
being a fibrin clot. The artery was otherwise histologically 
normal, The most notable post-mortem lesion was a severe 


confluent central necrosis of the liver, presumably due to 
anoxemia resulting from the unduly long state of collapse the 
day before death. The lungs were dry. 


DISCUSSION 


‘* Blood transfusion correctly applied is the most 
important single factor in saving life in severe gastro- 
intestinal hemorrhage,’’ was the opinion expressed by 
Bennett and his colleagues (1942). 

Ideally this treatment should be controlled by repeated 
blood-volume estimations. In practice skilled personnel 
is required for the determinations, and reliable methods 
—except perhaps that of Crooke and Morris (1942)—are 
not sufficiently rapid. Moreover, if bleeding begins 
again after the dye has been injected, more dye must be 
given to form a new base line. With Evans’s blue only 
a maximum of 150 mg. in divided doses is permissible. 
This maximum may well be reached in 48 hours. Also, 
the best methods, assuming they are accurate, measure 
only the volume of circulating plasma. It is possible 
that variations in the volume of non-circulating plasma 
may be of importance in cases of shock secondary to 
hemorrhage. 

In the absence of blood-volume estimations the indica- 
tions for transfusion usually cited (e.g. by Witts 1937) 
are a systolic blood-pressure of less than 90 mm. Hg, a 
pulse-rate greater than 140, a blood-urea greater than 
100 mg. per 100 c.cm. and a hemoglobin of less than 40%. 
Human subjects however vary so greatly in their re- 
sponses to all forms of injury or disease that in clinical 
medicine it is impossible to lay down hard and fast rules. 
Grant and Reeve (1942) studying air-raid casualties in 
which ‘‘ hemorrhage plays an important part but is not 
the sole factor involved ’’ could find no constant sign 
which could be taken as a measure of severity. Figures 
are, therefore, notoriously fallible and if quoted must 
allow the widest possible margin for safety. In the case 
of hemorrhage, a patient can be profoundly shocked and 
yet his systolic pressure may be well over 90 mm. Hg, 
even above 150 mm. Hg, depending in some measure 
upon the systolic pressure prior to the haemorrhage a 
figure which often is not known. An equally important 
figure is the pulse-pressure. The pulse-rate by itself 
is not so important as an indication for transfusion. 
Many of our severe cases, even at their worst, never had a 
pulse-rate above 140; the degree of tachycardia was 
often not proportional to the severity. The figure for 
the blood-urea given by Witts is also, in our opinion, high. 

We prefer, therefore, not to diagnose shock in terms 
of figures for blood-pressure, &c. The diagnosis in the 
present state of knowledge is a clinical one ; it may well 
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vary 7 with the individual ohener er. It is is our experience 
that shock in gastro-intestinal haemorrhage, if it does not 
quickly respond to more conservative measures, does so 
with adequate transfusion therapy unless it has been too 
long established. 

Cases with clinical signs of shock were transfused 
rapidly to avoid the irreversible changes seen in tissues 
subjected to prolongation of this state (Dunphy et al. 
1941). This procedure raises the blood-volume towards 
normal and thus increases the renal blood-flow and tends 
to reduce azotemia (Black 1942). It has been claimed 
that this practice by increasing the blood-volume and 
pressure dislodges the thrombus in the bleeding vessel 
and restarts the hemorrhage. There has never been 
any evidence supporting this. It has also been claimed 
that vascular constriction of the arteriosclerotic arteries 
of the elderly, and of the arteries in the bases of pene- 
trating ulcers is deficient. In the present series haemo- 
stasis was, with one exception, well maintained in the 
elderly, and in this case the artery was histologically 
normal. Although it appears established in the United 
States (Blackford and Cole 1939 ; Blackford and Williams 
1940 ; Walters and Cleveland 1941) that the mortality 
is greatest over the age of 45, most of the really dis- 
turbing ——_ in this series occurred in the age- 
group under 45. Several of the cases were found by 
gastroscopy, 3-4 weeks after the cessation of the hamor- 
rhage, to have large penetrating ulcers. 

Bennett and his colleagues (1942) quote figures to 
show that the drip-rate of transfusion at least does not 
tend to restart hemorrhage. They also note that the 
exclusion of pyrogens from transfusion fluids has elimin- 
ated dangerous pyrexial reactions. In this series there 
were no pyrexial reactions of such severity as to cause 
anxiety. The criticisms of Hurst and Ryle (1937) 
are thus answered. 

When the subject is not in a clinical state of shock 
but is anzemic as a result of the hemorrhage, transfusion 
is again indicated, not only for the correction of the 
existing anemia but also as an insurance against a 
further hemorrhage, which may be of such severity as 
would be well withstood by one with a relatively normal 
blood-content but not by a debilitated anzmic person. 

The most generally available guides to the severity of 
the anwmia are hemoglobin determinations, but these 
are so fallible that with their use again a wide margin 
of safety must be allowed. We recommend the trans- 
fusion of all cases with a Hb below 60%. On occasion, 
this figure may be obtained with a red-cell volume of 
700 c.cm., the lowest safety limit set by Bennett and his 
colleagues. Here again it is our experience that trans- 
fusion does naihiag but good. The circulating hemo- 
globin is restored to a more or less normal level and the 
dangers of anemic anoxia of vital tissues, such as the 
brain and myocardium, are avoided. 

With repeated bleeding, the transfusion should be 
repeated as often as the bleeding, or as often as will keep 
the Hb greater than 60% (e.g. case 2; or another man 
who received each day for 9 days 500-1500 c.cm. of whole 
blood or concentrated red-cell suspension, a total of 
4 litres of blood and 5 litres of red-cell suspension). 

For the cases transfused the average number of donors 
required for blood or red-cell suspension was 9 (range 2— 
34). In these cases of persistent bleeding the hemo- 
globin level can be maintained for long periods by these 
massive transfusions. We are indebted to Wigglesworth 
and Cohen, for information about a case of melzna (later 
shown to be due to a secondary neoplasm of the gut)— 
a young soldier who received in 7 weeks the blood or 
red-cell suspension from 193 donors. 

For the slow persistent bleeders it seems safe to give 
up to 14-2 litres per day at a drip rate. When the blood- 
volume is depleted by intercurrent hemorrhages larger 
amounts may be required (e.g. case 4). 

The treatment of mild hemorrhage, especially in 
young patients, appears to be universally accepted as 
medical ; that of severe hemorrhage is arguable. We 
believe medical treatment to be the one of choice because 
of: the common difficulty of diagnosing the presence 
and site of a peptic ulcer ; the difficulty of differentiating 


in the first 48 hours (as recommended by Finsterer 1939) 
the hemorrhage which is to be the forerunner of multiple 
severe hemorrhages from the mild single hawmorrhage ; 
the paucity of surgeons practised in operating on such 
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cases. in a few instances, the statistics 
of medical treatment are at least as good as those of 
surgical treatment, and improvement in transfusion 
tactics and supplies have added greatly to the physician’s 
armamentarium. Surgery appears to be indicated only 
in special clinics or where there are additional indications 
such as obstruction or perforation. 


SUMMARY 
A small series of 30 cases 
duodenal 
medically. 
The severe cases were transfused much more enthusi- 
astically than is usual, and clinical results were highly 
satisfactory. There was only one death. 
Indications are given for transfusion. 


19 of them severe, of gastro- 
hemorrhage have been treated entirely 


We should like to thank Dr. E. B. Brooke and the nursing 
staff of St. Helier Hospital, for their great help and 
coéperation. 
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INTRACISTERNAL INJECTION OF 
POTASSIUM PHOSPHATE 


C. B. B. DowNMAN C. C. MACKENZIE 
BSC LOND, MRCS BSC LOND 
DEMONSTRATOR OF PHYSIOLOGY RESEARCH ASSISTANT 


SHERRINGTON SCHOOL OF PHYSIOLOGY, ST. THOMAS’S HOSPITAL 


AT the Academy of Sciences in Moscow, Stern (1942 
a, b) has advocated the use of potassium phosphate in 
patients suffering from shock after trauma or hemorrhage. 
Animals in a state of shock following serious wounds, 
with or without hemorrhage. are said to have recovered 
dramatically after the injection of a small quantity of 
potassium phosphate (equivalent to 3-4 mg. potassium) 
into the cisterna magna. Blood-pressure rose to normal 
in 30 seconds and respiration and reactivity became 
normal. Furthermore, shock following hzwemorrhage 
could be combated by potassium injection without 
transfusion. Few details are given (e.g., there is no 
record of the anzsthetic used or the criteria of shock), 
but on the basis of these experiments a technique for 
stimulating ‘‘ exhausted sympathetic centres ’’ by potas- 
sium phosphate injected intracisternally into man is 
described. The Russian workers claim that this pro- 
cedure has proved its value in the field, although the 
usual methods of treatment are employed at the same 
time. 

It is generally recognised that potassium salts in 
small quantities excite and in larger doses depress 
nervous tissue, but there have been few records of the 
general effects of applying the ion t» medullary centres 
Stern and Chvoles (1933) found that intracisternal 
injection of potassium chloride caused a rise of carotid 
blood-pressure, confirmed by de Vieeschouwer (1935). 
Hermann and others (1938) showed that injection of this 
salt intracisternally in chloralosed dogs caused both a rise 
of carotid blood-pressure and secretion by the adrenal 
medulla. The pressor response persisted after bilateral 
adrenalectomy with bilateral vagotomy. In 1941 Stern 
reported that injection of potassium salts into the 
cerebral ventricles of various animals caused a well- 
marked rise of blood-pressure, augmented respiration 
and increased niuscle tone. Ainslie and Dax (1942) 
followed - blood-pressure changes, presumably in the 
arm, of 3 psychotic patients, not shocked or bled. Of 
11 injections carried out according to Stern’s directions, 
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only one was followed by signtheenh: rise of pressure. 
In 6 cases there was a transient fall, accompanied by 


slowing of the heart by as much as 45% of the initial | 


rate. The sequel# included nystagmus and sweating ; 
respiratory activity was said to change very little even 
when other signs were pronounced. 

In the experimental work no reference is ‘made to the 
height or duration of the pressor effect. There is also 
some inconsistency in the effects on blood-pressure and 
respiratory activity. The following work aimed at 
investigating in more detail, first, the effects of intra- 
cisternal injection of potassium phosphate on the cardio- 
vascular and respiratory systems; secondly, whether 

hemorrhage 
altered the res- 
| ponses; thirdly, 
whether injection 
cf a large dose 
would perman- 
ently damage the 
brain stem. 


(mm Hg) 


SSURE 


BLOOD-PRES 


METHOD 


Adult rabbits 
were anzsthetised 
TIME AFTER INJECTION is—* by injection of 

Fig. |—Rise of mean carotid blood-pressure after urethane or pento- 
intracisternal injection of 0-05 ml. potassium phos- barbital solution 

phate solution. Pressure had been previously - . 

lowered by rapid bleeding from femoral artery. into en car vein. 

A. Initial BP. Carotid blood- 
B. a to potassium phosphate after pressure was 
n 
Cc. to control injection of 0-05 ml. recorded by 
normal saline intracisternally after bleeding. CUry Manometer 
or optically. The 
latter method allows of accurate counting of heart-rate. 
Respiration was recorded by a balloon strapped to the 
epigastrium and connected to a tambour and writing lever. 
For optical records it was simpler to connect a sensitive 
tambour carrying a mirror to a side arm of the tracheal 
cannula, Injections into the cisterna magna were made 
with a hypodermic needle pushed through the atlanto-occipital 
membrane. In later experiments we punctured the mem- 
brane with a wide-bore needle and left it in position during 
the experiment ; solutions were injected along a fine needle 
passed into the larger one. . This procedure entailed reduction 
of the cerebrospinal fluid pressure to atmospheric, puncture 
of the membrane being signalled by the escape of about 
0-5 ml. of clear colourless fluid. Autopsy confirmed the 
entry of the needles into the cisterna magna and the absence 
of damage to the medulla. The animals were bled from a 
cannula in the femoral artery or from the carotid cannula 
itself. 

The following solutions of potassium phosphate were 
used: (a) 4 molar potassium dihydrogen phosphate diluted 
with 4 molar potassium hydroxide to pH 7:6 (colorimetric) ; 
(6) } molar phosphoric acid diluted with potassium hydroxide 
to pH 7-6, provided sterile in 1 ml. ampoules. 


RESULTS OF INJECTION WITHOUT BLEEDING 


Intracisternal injection of potassium phosphate caused 
alteration of blood-pressure, respiratory activity and 
tone of skeletal muscle. 

Blood-pressure changes.—Carotid blood-pressure in- 
creased after a latent period of 4-1 minute. This change 
was usually slow, and followed by a slower fall to the 
initial level (cf. fig. 1). The average duration of the 
pressor effect was about 15 min.; only rarely was the 
effect prolonged up.to 45-60 min. Rise of blood-pressure 
is not a constant result of the injections. Of 57 injections 
which caused alterations of respiratory and skeletal 
muscle activity, 35 caused a rise of blood-pressure ; in 
20 the rise was 20-40 mm. Hg, and in one animal 78 mm.° 
Hg. The rise was often preceded by a transient sharp 
fall, which began about 5 sec. after injection and lasted 
1-2 min. Some animals showed only the depressor 
effect, without subsequent pressor effect. We could 
observe no cause for this variation in response to the 
injection, but it is possible that the anesthetic was a 
contributing factor. The initial fall of pressure was 
accompanied by slowing of the heart., Section of both 
vagus nerves in the neck did not modify the fall of 
pressure (fig. 2). Alterations of reactivity of the animals 
may have masked any quantitative change due to the 
nerve section, but our results do not suggest this. The 


form of the pressuré > toncien indi the slowing of the 
pulse were similar before and after vagotomy. 
Respiration.—After a brief latent period respiration 
became quicker and deeper. These changes were 
noticeable before any alteration of blood-pressure 
occurred, and served as a useful index that the injection 
had been effective ; indeed the first respiration after the 
injection was altered. After rapidly increasing to a 
maximum in 42 min., breathing gradually returned to 
normal; as a rule the "respiratory change lasted as long 
as the blood- -pressure change, although there might be 
no pressure change in spite of respiratory alteration, 
225 


all and rise o é 
blood-pressure. 
With larger doses 
respiration might 
be inhibited for a 
few cycles, but 
always increased mo 
subsequently. In 

one animal, under 140 
deep pentobarbi- @'2° 
talanesthesia, the 


BLOOD - PRESSURE 


followed by 80 4 RESPN 


long an inhibition 4% 20 
that artificial 
respiration was 
necessary. 

Skeletal muscle. Fig. cher 
—Tone of volun- after intracistern 
tary muscle 
increased. The 
smallest effective injection caused increased tone 
and slight tremor of shoulder muscles. With increased 
dosage the signs were more widespread, notably head- 
retraction, strong extension of the limbs, deviation of 
the eyes and constriction of the pupils. Convulsions 
might supervene quickly, being preceded by strong 
flexion-extension movements of the limbs. The con- 
vulsions lasted only a minute or two but the muscle tone 
decreased very slowly. The latent period of these 
tonus changes is very short, tremors of muscles preceding 
any blood-pressure change.. 

Control.—The alterations of body activity are not due 
to intracranial pressure changes. Control injections of 
normal saline produced no significant alteration of 
blood-pressure or any other visible effect. 

Section of spinal cord with bilateral vagotomy decreased 
the responses considerably, but did not entirely abolish 
them. When the cord was cut across between the first 
and second cervical roots and both vagus nerves were 
cut in the neck a slight fall of blood-pressure was followed 
by a slight rise which persisted. The alterations were 
not greater thar 5 mm. Hg either way, but had the same 
time relations as those previously described. The 


Sec. 0 20 40 60 60 
TIME AFTER INJECTION 


bleeding. Vagi cut in neck. 


‘persistence of the effects suggests that some alteration of 


the state of the Vessels of the head was still possible. 
The intracisternal injection caused tremor and increased 
tone of facial and upper neck muscles, but no alteration 
in the tone of the muscles of the rest of the body. In- 
travenous injection of the salt in doses ten times greater . 
than the intracisternal dose caused no change of carotid 
blood-pressure ; this suggests that the effect is due to 
direct action on the medullary centres, and not to an 
increase in circulating blood potassium. 


RESULTS OF INJECTION APTER BLEEDING 


Central blood-pressure was lowered by rapid arterial 
bleeding. Loss of 30-40 % of the blood volume (assuming 
blood volume of rabbit is 7% of body-weight) reduced 
the pressure to 30-50 mm. Hg; the subsequent recovery 
was usually slow enough to give a base line. If recovery 
was too rapid, a second bleeding up to 10% of the 
volume lowered the pressure again and was followed by 
a slow recovery. 

The effects of intracisternal injection of potassium 
phosphate before and after bleeding were qualitatively 
the same. The sensitivity of the animals varied during 
the experiments and quantitative comparisons were not 
possible. The same dose of phosphate often caused a 
different blood-pressure response when repeated without 


THE LANCET] 


bleeding. Our results did not indicate any regular 
alteration of the blood-pressure response after the 
bleeding ; a rise of pressure was not maintained, the 
pressure falling again to the initial low level (fig. 2). 


DOSAGE OF POTASSIUM PHOSPHATE 

The range of volume of phosphate solution injected in 
these experiments was 0:01-0:05 ml. The smaller 
amount was not always effective, while the larger dose 
often caused convulsions. In most cases 0-02 ml. caused 
blood-pressure. and respiratory alterations without 
excessive limb movements. This volume of solution 
contained only 0 24 mg. of potassium. 


ABSENCE OF PERMANENT TOXIC EFFECT 
Rabbits were anzsthetised with ether, and sterile 
potassium phosphate solution was injected into the 


cisterna magna. The animals were then allowed to _ 


recover from the anzsthetic. 

Injections of 0-05-0075 ml. caused a temporary 
stimulation of respiration and some increase of tone of 
the limbs. The animals recovered normally from the 
anesthesia and did not show any subsequent ill effects. 
A very large dose, 0 20 ml., caused a well-marked increase 
of respiratory rate and muscle tone; flexion-extension 
movements of the limbs began, but ceased on deepening 
the anesthesia. On recovery from the anesthetic the 
respiratory effect persisted for some time, and the 
animal showed a spastic paresis of the hind limbs; this 
latter condition cleared up rapidly, the animal behaving 
normally within an hour of the injection. 


DISCUSSION 

The reactions evoked by increasing the potassium 
content of the cerebrospinal fluid are due to excitation 
of nervous centres above spinal-cord level. Rapid 
injection of such a small dose of the phosphate into a 
vein has no visible effect, and the responses to the 
intracisternal injection are almost abolished by high 
section of the spinal cord with the vagi cut. Further- 
more, Mullin, Hastings and Lees (1938) have shown that 
replacing the cerebrospinal fluid of dogs by fluid of high 
potassium or low calcium content increases muscle tone 
and may produce rise of blood-pressure, but irrigating 
the spinal cord or spinal roots with the fluid was in- 
effective. It is well known that injection of potassium 
salts into the circulation may alter the blood-pressure 
level and cause secretion by the adrenal medulla. The 
requisite dose, however, is larger than any used here. 
Intravenous injection of a dose ten times greater than 
the effective intracisternal dose was without effect. 

The transient slowing of the heart ‘and fall of blood- 
pressure following some of the injections would be most 
simply explained by direct stimulation of vagal centres 
by the salt. That this is not the true explanation is 
shown by the persistence of the responses after section 
of the vagus nerves, and it seems rather that there is a 
temporary depression of sympathetic centres. The 
increased tone of the muscles probably accentuates any 
rise of blood-pressure by a mechanical effect on the 
vessel, but it is clear that the pressure and tone changes 
are of independent origin. Small doses of phosphate 
always produced increase of muscle tone, but the blood- 
pressure might rise, fall or remain unchanged. Further- 
more, Mullin, Hastings and Lees still obtained a rise of 
pressure after exhibition of curare in doses sufficient to 
paralyse voluntary muscles. 

It is remarkable that the injection of equal doses of the 
salt may produce very different responses, even in the 
same animal, with no apparent change of general con- 
dition. The number of failures to produce a rise of 
pressure may be related to the use of anesthetics ; 
Mullin, Hastings and Lees found that the responses were 
greater in unanewsthetised than in anesthetised dogs. 
On the other hand, Ainslie and Dax (1942) had many 
failures in unanzsthetised men, and Stern herself indi- 
cates that the injections are not always effective. When 
a rise of blood-préssure occurs it does not last long. 
The duration may be cugtailed under the experimental 
conditions, but it is noteworthy that Ainslie and Dax 
observed pressure changes in man more transient than 
those described above. 

The short duration and erratic appearance of rise of 
blood-pressure after the intracisternal injection of 


MR. HENRY: ‘‘ STRESS’’ FRACTURE OF FEMORAL NECK 


oct. 16, 1943 473 
potassium phosphate do not suggest that these in- 
jections would be of value in conditions of low blood- 
pressure following acute hemorrhage. It is possible 
that a rise of central blood-pressure, however short- 
lived, might increase the blood flow through the vital 
centres at a critical time, but no such beneficial result 
was found by us. When the blood-pressure was low, 
potassium phosphate injections caused a temporary 
rise In some cases, but this was followed by a fall of 
pressure again to the low level. If however these 
injections should be tried as a form of therapy on shocked 
patients, the animal experiments show that there is not 
much danger of damage to the brain stem even from 
large doses. 
SUMMARY 

Potassium phosphate solution, prepared according to 
the directions of Stern, when injected int» the cisterna 
magna of anzesthetised rabbits. caused a rise of blood- 
pressure, augmented respiration and mcereased muscle 
tone. The pressure change lasts only s»me 15 minutes 
and rarely exceeds 40 minutes. There is often a fall of 
pressure, with slowing of the pulse ; both of these changes 
are independent of the vagus nerves. The responses are 
not altered by previous hemorrhage. The pressure 
change is not wholly due to the alterations of muscle tone, 
but is due to some action of the salt at supraspinal 
levels. No permanent toxic effects follow the injection. 

Note.—After this paper was written E. A. Smolik described 
the injection of 0-4-0-5 ml. of Stern’s phosphate solution 
intracisternally in dogs anzsthetised with barbital (Proc. 
Soc. exp. Biol. Med., N.Y. 1943, 53, 70). Dogs with normal 
blood-pressure showed increased respiration, after initial 
inhibition, and rise of arterial pressure. After prolonged 
hypotension following bleeding, Smolik found that the 
responses were not uniform but he does not describe the 
variations encountered ; in this series of animals 3 died of 
respiratory failure after the injection. Four times the usual 
dose of phosphate caused rise of blood-pressure and stimu- 
lated respiration, but 6-10 min. later blood-pressure fell 
abruptly and the animals died. 

We are grateful to Prof. B. A. MeSwiney for his advice and 
assistance in performing the recovery experiments; and to 
Crookes Laboratories Ltd. for a supply of sterile potassium 
phosphate solution. 
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‘*STRESS’’ FRACTURE OF FEMORAL NECK 


LEON HENRY, MD LPOOL, FRCS 
SURGEON EMS 


A NUMBER of cases have lately been reported of 
fractures in young adults with no history of_any specific 
trauma to account for them. These commonly occur in 
men undergoing military training, usually within the 
first 6 months of their service. They complain of pain 
in the region of the affected bone, inability to stand up 
to their training, and in some cases a painful swelling 
at the fracture site. Their practical importance lies in 
two points—that the radiological appearances may 
simulate those of Ewing’s sarcoma, and that if not 
detected in time the fracture becomes complete and the 
treatment is then prolonged by many weeks. The 
following is a typical case. < 

An aircraftman, aged 21, came to surgical outpatients on 
March 15 complaining of pain in his right hip for 7 weeks. 
It began some 4 hours after he had been on a five-mile cross- 
country run. Though he had been on such runs before he 
had not worn heavy boots or been paced as on this occasion. 
He was not conscious of any sudden strain or injury during 
the run, but felt very exhausted afterwards. He had felt 
pain in the hip intermittently ever since, and was excused 
PT and running on this account. The pain began in the 
Later he 
There was also some 
The pain had been bad enough to keep 


thigh muscles over the upper and outer aspect. 
felt it over the great trochanter. 
stiffness in the knee. 
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him awake some nights, but was improving at the time he 
was seen, though he had never been kept off his feet. 

He was a slightly built but healthy looking man. There 
was no muscle wasting in the right thigh, and no difference 
in power on the two sides. Compared with the left, internal 
and external rotation of the right hip were limited by about 
5°, abduction by 15° and extension by 10°. Pain was com- 
plained of over the great trochanter on reaching the extremes 
of flexion, rotation or abduction, and on hyperextension. 
There was no flexion deformity at the hip. There was very 
slight tenderness on compression of the two great trochanters. 

X rays (see figure) revealed a fine fracture line across the 
neck of the femur, with some callus thrown out at the upper 
end, and some sclerosis in the 
centre. There was no dis- 
placement. He was treated 
simply by rest in bed with a 
transverse bar of wood nailed 
across the heel of his slipper 
to prevent outward rotational 
strain. This was maintained 
for 8 weeks ; union proceeded 
uneventfully and in perfect 
position. 

DISCUSSION 

Similar cases of fractures 
in the neck of the femur 
without trauma or displace- 
ment have been reported by 
Samuel (1942) and Mansi 
(1943), and mentioned by 
Nordentoft (1940). In 
Mansi’s case the patient was 
never confined to bed, but 
the fracture united without 

~~ displacement. Fractures in 
The arrow shows the site of the fracture. the tibia, shaft of femur, 
: fibula and other bones have 
been recorded, notably by Hartley (1942), who mentioned 
14 cases. Changes in the structure of bone preceding 
fatigue fractures are described by Henschen (1941) as 
of two kinds—first, affecting the crystalline structure, 
and secondly, the physiological formation, whereby 
lamellar bone is replaced by more fibrous bone with 
a low calcium content; there are fibrous changes in the 
marrow, and may be subperiosteal thickening. 

No abnormality of calcium metabolism has been 
described, and in the present case the blood-calcium 
level was 12-1 mg. per 100 c.cm. Though vitamin C is 
now known to be important in the formation and repair 
of bone no note of its level in such cases could be traced. 
In the case recorded it was only 0:27 mg. per 100 c.cm., 
which is below the minimum value (0-5 mg.) desirable in 
the blood, but above the figure (0-15 mg.) below which 
clinical seurvy occurs (Goodman and-Gilman 1941). 
In view of the work of Ham and Elliot (1938) pointing 
out the deficiencies in strength and weight of bone in 
animals on a diet containing suboptimal amounts of 
vitamin OC, this may be significant in the etiology of these 
cases, though vitamin-C deficiency is common and these 
fractures rare. 


I should like to thank Mr. J. Bastow, orthopedic con- 
sultant to the EMS for allowing me to retain the case; Dr. 
Phyllis Fraser for making prints from the radiograms ; 
Lieut.-Colonel Hazard of the US Army for the ascorbic acid 
estimation ; and Dr. J. H. Gubbin, medical superintendent, 
for permission to publish the case. 
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NavtIionaL SMOKE ABATEMENT SocieTy.—The annual con- 
ference of the society will be held at 10 am, on Friday, Nov. 5, 
at the Caxton Hall, Westminster, S.W.1, when measures for 
the prevention of smoke in relation to plans for postwar 
reconstruction will be discussed. 
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THE purpose of this paper is to draw attention to a 
clinical condition occasionally observed after adminis- 
tration—mainly parenteral—of large doses of thiamine 
hydrochloride. Little has been reported about toxic 
effects of excessive administration of vitamin B,; I 
have only been able to find the instances referred to 
below. 


The considerable therapeutic effect of the vitamin B group 
appears to be due to their catalytic activity in intracellular 
oxidation (Leitner 1942), They are essential constituents of 
co-enzyme systems affecting intracellular respiration. Thus 
in the intracellular metabolism of glucose the pyruvic acid is 
broken down to acetaldehyde by the co-carboxylase which 
is the pyrophosphate of vitamin B,. Metabolism in the 
brain and in the specific nervous tissue depends almost 
entirely on the oxidation of glucose. In vitamin-B, deficiency 
pyruvic acid accumulates in excess in these tissues and cannot 
be broken down to carbon dioxide and water. Furthermore 
lack of vitamin B, is nearly always part of a multiple defi- 
ciency (Goodhart and Sinclair 1940). 


CASE-HISTORIES 
I have recentiy observed the following two cases, 


Case 1.—A man @ 71, seen on March 2, 1943, had been 
in good general health up to the beginning of February and 
able to carry on a fatiguing and responsible job. About 
4 or 5 weeks before he had become restless, irritable and 
tired; he experienced what he described as “ thumping ” 
throughout the body which led to disturbed sleep and in- 
ereased exhaustion. In the last few days this “‘ thumping ”’ 
had appeared increasingly during day time as well, while 
restlessness, exhaustion and insomnia became worse in spite 
of drugs. Itching began, mostly on the extensor surfaces of 
the limbs; he became more and more depressed and tired. 
For some days he had been in bed with ‘‘ asthmatic " attacks, 
each lasting for 2-4 hours with sneezing, palpitation, difficulty 
of breathing and extreme anxiety at the end of which he was 
completely exhausted. 

Previously he had always been healthy and had never had 
any serious illness except herpes zoster in 1938 along the 
first division of the trigeminal nerve. During and after this 
attack, in which he experienced considerable pain, he was 
given a long course of injections of vitamin B,, and his 
symptoms gradually improved. 

He was a tall well-nourished patient, much agitated, 
apprehensive and depressed. Apart from some subjective 
and objective interference with sensation in the distribution 
of the ophthalmic division of the fifth nerve, and some 
liechenification, thickening and reddening of the extensor 
surfaces of both upper limbs no physical signs were found. 
Blood-pressure 175/85 mm. Hg; urine normal. Blood 
sedimentation-rate: 3 mm. in 1 hour. Blood-count: red 
cells 4,400,000; Hb. 12-6 g. per 100 c.cm.; white cells 7900. 
Polymorphs 33-5%, lymphocytes 26-5%, basophils 0-5% ; 
monocytes 5%; eosinophils 345% (ie. 2725 per c.mm.). 
Subsequent differential counts are shown in the table. 

The high eosinophilia led to further inquiries and it was 
found that on casual advice injections of 25 mg. of vitamin 
B, had been administered repeatedly in the last 3 or 4 weeks 
by a nurse in his office, and that the beginning of these 
injections coincided with the onset of his illness. The first 
“ asthmatic ’’ attack began 7 hours after the fourth injection 
although some shortness of breath had already followed 
previous injections. A very serious attack occurred about 
an hour after the fifth injection. Dr. D. C. Norris, who 
witnessed this attack, described it as follows: ‘‘ The patient 
had a normal temperature and pulse-rate but felt weak and 
shaky and unable to maintain a conversation. His ex- 
tremities were cold and he complained of ‘ thumping’ in the 
chest. The blood-pressure was 120/70 mm. Hg.” 

Skin tests with vitamin B, produced a weal of about 
2 cm. diameter. The vitamin-B, injections were stopped and 
autohemotherapy carried out; tHere were no more attacks 
afterwards. Repetition of skin tests after 4 weeks did not 
produce a weal; 3 mg. tablets of vitamin B, thrice daily 
for 2 subsequent days, and afterwards injection of 5 mg. 
thiamine, did not produce anv adverse effect. The patient 
was now quite well. 


| 
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DIFFERENTIAL WHITE-CELL COUNTS IN CASE Il 


Mareh 2 Marech4 March15 March 26 April 5 

% ° % % % 
Lymphocytes 265 «.. 26 24 23 30 
Monocytes 5 5 + 7 
Basophils 05 .. .. 05 .. 
Eosinophils 846 31 155 .. 3 
1162-490 216 


CasrE 2.—A married woman aged 42 was seen in June, 1941, 
with polyneuritis. As a child she had all the common fevers 
and later on had suffered from constipation and mucomem- 
branous colitis for years. All her illnesses were ‘ very 
serious ’’ and had unexpected ‘ ‘complications.’ For years 
she had experienced great difficulties in managing her life, 
and before the war she was having psychotherapy. Owing to 
her self-chosen diet and abuse of aperients she had a multiple 
vitamin-deficiency going back for years. She had been given, 
intermittently, large doses of vitamin B, by injection and other 
vitamins as well previously. A change of diet and injections 
of 25 mg. of vitamin B, were advised.. When seen 2 weeks 
later she was very excited, had tremor, insomnia in spite of 
large doses of sedatives day and night and complained of 
headaches, palpitation and giddiness. Although not familiar 
with the condition of vitamin B, overdosage at that time, I 
thought it advisable to discontinue the injections, especially 
as the polyneuritis had improved. The tremor, giddiness and 
palpitation had ‘disappeared when the patient was seen a 
week later. 


DISCUSSION 


These two cases and those published by other workers 
suggest that untoward effects of vitamin-B, therapy 
may be either purely allergic, or similar to a thyrotoxic 
state. 


Ataxia after injection of vitamin B, in animals was first 
observed by Kreitmair and Moll (1935). Irritability, restless- 
ness, transient dyspnoea, and with increased doses death, in 
animals, were described by Molitor et al. (1936) and Hecht et 
al, (1937) ; and interference with lactation and loss of nursing 
instinet with consequent starvation of the young by Perla 
(1937). Toxic effects in man after large intravenous doses of 
thiamine were first reported by Steinberg (1938). In 3 cases 
herpes zoster was produced after 4-8 weeks’ treatment, which 
disappeared in each case after cessation of the injections, but 
returned when vitamin B, was given again. In two of these 
cases nausea, fullness in the epigastrium, constriction of the 
throat and severe cramps appeared a few. minutes after intra- 
venous injection of vitamin B,. Mills (194la) reported a 
woman of 47 who had 10 mg. of thiamine daily for 2} weeks, 
when headache, irritability, insomnia, rapid pulse, palpitation 
and trembling appeared. The symptoms cleared 2 days after 
the drug was discontinued. After a week’s rest 5 mg. of 
thiamine was given again daily and the same symptoms 
developed after 44 weeks. 

Allergic symptoms were experienced in the following 
cases. A woman of 72 who had never had allergic symptoms 
before (Laws 1941), had 26 injections of 25 mg. of vitamin B,, 
first daily, later weekly, with no untoward symptoms for 
about 2 months except occasional sneezing and slight weal 
reactions. Suddenly—when the interval between injections 
was increased to 10 days—about 30 minutes after the injection 
violent sneezing, oedema of the lips and eyelids, and large 
urticarial weals covering the whole body appeared, followed 
by dyspnoea, collapse, cyanosis and audible wheezing. The 
symptoms were controlled by adrenaline. Intracutaneous 
and passive transfer tests were both positive. In another case 
(Schiff 1941) 57 injections of 25 mg. of thiamine were given 
weekly without ill effect. A few minutes after the 58th 
injection (6 injections had beén already given from the same 
bottle, the last one 9 days previously) the patient developed 
nausea, vomiting, profuse perspiration and collapse; the 
pulse disappeared, respiration ceased and heart sounds 
became inaudible. Mills (1941b) reported a case of sudden 
death after parenteral administration of vitamin B,; at 
autopsy multiple ecchymoses beneath the pia mater over 
both cerebral hemispheres with areas of encephalomalacia and 
perivascular hemorrhage were found. Eisenstadt (1942) 
describes a woman of 31 who received 24 injections daily at 
hospital and afterwards had continuous treatment for 10 
months without incident when suddenly, 5 minutes after an 
injection, angioneurotic cedema of the tongue, lips and eyes 
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appeared with flushing and unbearable itching. Adrenaline 
controlled the symptoms in 15-20 minutes. Skin tests were 
positive but transfer tests negative. In another of his cases 
only local reactions appeared after 14 injections. Stiles 
(1941) reported 2 cases who had taken thiamine orally and by 
injections intermittently for years without any ill effect 
After a considerable interval, thiamine injections ranging 
from 8-90 mg. were again given twice weekly ; and—in on: 
case soon after the new series of injections, in the other case 
after 5-6 months’ continuous treatment—nervousness, flush- 
ing, tachycardia, profuse perspiration and tinnitus appeared 
within about an hour. Intradermal tests with thiamine wer: 
positive. 


In all reported allergic cases the hypersensitivity 
developed gradually. In my case 1 the large 
vitamin B, given 4-5 years before had caused no un- 
desirable reaction; fairly severe allergic reactions, 
however, followed even after the first injection of the 
second course of treatment and the intensity and 
duration of attacks increased with subsequent injections. 
After the 5th and last injection—though there was 
some degree of recovery after 5-6 hours—the anxiety 
state, shortness of breath, palpitation, insomnia, tinnitus, 
headache and weakness persisted for 6-7 days. 

The immunological response in the published cases 
quoted was similar to protein sensitisation, the incuba- 
tion period needed to produce hypersensitivity always 
exceeding 7 days; with injections given at intervals of 
less than 7 days anaphylactic reactions were small or 
absent, and the most severe anaphylactic reactions 
followed intervals of 10 and 9 days. In my case l, 
injections followed each other at 2-5 day intervals which 
may explain why reactions were not more severe. The 
hyperthyroid-like irritability as indicated by the con- 
tinued restlessness, insomnia and fatigue was another 
feature of the case. The quoted cases seldom showed 
both types of manifestation, but possibly in the allergic 
cases the anaphylactic shock was so prominent that the 
observers omitted lesser clinical manifestations. . Skin 
tests in case 1 became negative after desensitisation 
which was complete after 5 weeks of abstinence from 
vitamin B,. Symptoms resembling thyrotoxicosis (case 
2) seem to suggest simple overdosage. 

Lack of vitamin B, is often only a part of a multiple 
deficiency, especially of the vitamin-B group. In hot 
climates the vitamin B requirement is much higher than 
in cooler regions, but food grown there contains con- 
siderably less of the vitamin (Mills 1941b). Deficiency 
diseases of the vitamin-B group are prevalent in hot 
climates (beri-beri, pellagra, tropical nutritional anemia), 
and in temperate climates usually arise in the summer 
months. Thiamine is very soluble in water and easily 
absorbed ; given as a pure preparation during summer 
it might convert a deficiency state suddenly into over. 
saturation. Case 2 and the similar published cases 
quoted all developed during the summer. 


doses of 


SUMMARY 

Two cases are described in which long administration 
of vitamin B, produced severe symptoms. Case 1 had 
had large doses of vitamin B, by injection some years 
before without any ill effects, but after a course of 
injections of 25 mg. thiamine developed a condition like 
an anaphylactic shock, with eosinophilia of almost 
35%. 

Case 2 had symptoms resembling those of thyroid 
overdosage. 

Published cases are compared with these. 


I am indebted to Dr. D. C. Norris for the 
the attacks in case 1. 


description of 
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PAROXYSMAL HYPERINSULINISM 
DUE TO ISLET ADENOMA OF THE PANCREAS 
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ASSISTANT PHYSICIAN MEDICAL DIRECTOR 

CASSEL HOSPITAL FOR FUNCTIONAL NERVOUS DISORDERS 
(TEMP.) AT ASH HALL, NEAR STOKE-ON-TRENT 


Note on the surgical aspect 
J. GAYMER JONES, MSLOND, FRCS 
SENIOR SURGEON TO KING EDWARD VII HOSPITAL, WINDSOR 


HYPOGLYC2ZMIA due to endogenous hyperinsulinism 
is a comparatively rare condition, first described by 
Harris (1924). Since that time there have been a 
number of published groups of cases and reviews of the 
literature, among which the paper of Whipple and Franz 
(1935) may be mentioned in particular. The ‘present 
case is described because the hypoglycemic attacks 
presented features involving some fundamental problems 
in medical, psychiatric and surgical diagnosis. 


CASE-RECORD 

A married woman of 46 was referred to the Cassel Hospital 
in May, 1941, with a diagnosis of hysterical fits. She com- 
plained that she suffered from a series of attacks in some of 
which there was a disturbance of vision, in others shakiness, 
loss of the power of concentration, inability to speak and 
sometimes unconsciousness. Severe attacks involving loss of 
consciousness had become more common recently until they 
were at least of daily occurrence. Symptoms would last 
from a few minutes to an hour anda half. Between attacks 
she felt quite well. The first attack of unconsciousness had 
occurred 18 months before admission, though she had had 
minor symptoms for 6 months before that. She was on her 
way upstairs to bed after a Christmas party when she collapsed 
and was found by her maid lying on the floor. She could 
recollect no prodromal symptoms and could not explain 
what had happened. She continued to have such attacks at 
intervals and was thoroughly investigated for organic cerebral 
disease. Investigations were negative, and anticonvulsive 
drugs, given on the supposition that the condition might be 
epileptic, produced no improvement. It was then decided 
that the attacks must be psychogenic and she was treated 
by psychotherapy. Gradually the attacks became worse and 
associated with violent bodily movements and loud screams. 
Still with the idea that the illness was hysterical the patient 
was persuaded to enter a mental hospital. Treatment there 
produced no improvement and when convulsion therapy was 
proposed (the modern psychiatric panacea!) the patient 
discharged herself. Shortly afterwards, repeated physical 
examination having revealed no abnormality and the attacks 
resembling hysterical fits in general form, she was admitted 
to the Cassel Hospital. 

The family history was normal. She had led a reasonably 
stable existence, first in business and then as a housewife. 
She had had a stillborn child 10 years before, after which 
there was occasional vomiting for a long time, apparently 
emotional in origin. She had had several attacks of abdominal 
pain in recent years which were presumed to be due to 
cholecystitis. 

On admission she was having two major attacks every day, 
one during the early hours of the morning and one often 
about noon. The attack would begin with mental symptoms 
of which the patient appeared quite unaware; she would 
appear silly and irritable, with restless movements of body 
and limbs, and at times she would attempt to grasp the 
physician’s hand. Next, twitching of the muscles around the 
mouth would be observed with alternate swallowing and 
protrusion of the tongue. By this time the speech would be. 
slurred, but she would still respond to simple questions and 
would deny that there was anything the matter. Clonic 
convulsions would appear, principally of the left arm and leg, 
associated with violent and grotesque writhing movements of 
the body and loud inarticulate cries. This point might be 
reached in 15-20 minutes from the onset of the attack and 
was often the maximum development. Symptoms would 
then continue for about half an hour and die away leaving 
her exhausted but quite rational after about 1} hours. There 
would subsequently be amnesia for the events of the attack. 

During the first week no abnormal neurological signs were 
detected during the attacks or during the quite rational 
intervening periods. She gave a good history of her life and 
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responded well to deeper psychological probing. A number 
of minor maladjustments and disharmonies were revealed, 
such as might be found in many individuals, but no adequate 
psychogenic basis for the attacks was revealed. The gro- 
tesque bodily movements and loud cries with some of the 
other symptoms mentioned bore a close resemblance to 
phenomena often observed in hysterical fits, and this had 
been the opinion of a neurologist of great clinical experience 
who had seen her shortly before admission. On the other 
hand, it is a wise rule to insist that a diagnosis of psychogenic 
symptoms be made only on a basis of positive psychiatric 
findings, particularly in the case of major hysterical 
symptoms arising for the first time in a patient of mature 
age. 

The problem fortunately began to resolve itself when it 
was found that the patient bruised herself severely on several 
occasions and was once incontinent of urine during the attack. 
These findings pointed strongly away from the diagnosis of an 
hysterical disorder and were confirmed by the presence of 
patellar and ankle clonus and extensor plantar responses on 
two occasions. It was then necessary to decide what other 
agency could be responsible for these extraordinary periodic 
disturbances of consciousness. A cerebral neoplasm seemed 
to be excluded by the previous investigations, nor did a 
further lumbar puncture show any abnormality. Idiopathic 
epilepsy does not give rise to an attack of such long duration. 
** Status epilepticus ’’ consists of a series of attacks whereas 
this was clearly one continuous fit. The same objection 


, applies to the possibility of the attack being, in reality a brief 


epilepsy followed by a long post-epileptic condition. Careful 
observation showed that this was simply not so. Spon- 
taneous hypoglycemia was next considered and it was 
immediately found that the administration of large quan- 
tities of glucose by mouth at the beginning of the attack 
would invariably abort it. Blood-sugar estimation showed a 
level of 21 mg. per 100 c.cm. at the beginning of the attack ; 
the diagnosis of spontaneous hypoglycemia was thus 
established 


This condition may arise from a number of causes. It 
may be due to a disorder of the islets of Langerhans or 
to the presence of excessively functioning islet-cell tissue 
outside the pancreas. It may also be due to hepatic, 
renal, suprarenal or pituitary disease. According to 
Conn (1940), who has made a careful survey of the 
field, most cases are due to hyperinsulinism (with or 
without pancreatic adenoma) or to liver disease. Con- 
vulsions are rare in hypoglycemic states resulting from 
renal, suprarenal or pituitary disease. The lowest 
fasting blood-sugar readings are given by patients with 
hyperinsulinism, and a fasting blood-sugar below 50 mg. 
per 100 c.cm. (the previous diet being normal) is said to 
indicate hyperinsulinism with very few exceptions. 

In this patient the early morning fasting blood-sugar 
varied from 29 to 40 mg. per 100 e.cm., at which levels 
her mental state was often surprisingly normal. Inges- 
tion of 3 oz. of glucose produced a rise from 40 to 73 mg. 
in 15 minutes; the level then began to fall again and 
in the absence of further carbohydrate a fit supervened. 
Indeed, it became increasingly difficult to carry out 
blood-sugar examinations beginning from the fasting 
state, because the patient began to develop more and 
more severe fits. The figures which were obtained, 
however, confirmed the diagnosis. f 

._A high carbohydrate diet was given with the addition 
of 12 oz. of glucose every 24 hours. This regime greatly 
reduced the number of ee convulsions and 
the patient was transferred to Windsor Hospital under 
the care of Mr. Gaymer Jones, who describes the results 
of surgical exploration of the pancreas below. 


DISCUSSION 


We would like especially to comment on the differential 
diagnosis of these fits. In their earlier and milder form 
they had borne a remarkable resemblance to hysterical 
attacks, so that the patient had received extensive 
psychotherapy. This was perhaps not merely a mis- 
diagnosis but rather a more fundamental misunder- 
standing which is all too common at present owing to 
the cleavage between the mental and physical aspects of 
the individual still implicit in many of our ways of 
thinking. 

The hysterical fit differs sharply in some respects from 
other types of fit, yet it has features in common with 
them. Hughlings Jackson, in his work on the symptoms 
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following the dissolution of the functions of the central 
nervous system, described a negative and a positive 
element. The negative element consists of the loss of 
function of the higher centres; the positive element 
consists of the release of lower centres from higher 
control. These phenomena may be observed whenever 
there is a dissolution of the functions of the central 
nervous system whatever the cause may be. Hysteria 
may be regarded as one such cause, hypoglycemia as 
another. In the hysterical fit there is abandonment. of 
higher control, whether wilful or unconscious is a matter 
for discussion, and a release of lower centres bringing a 
stream of emotionally toned and often highly symbolic 
activity. It is this emotional and symbolic quality of 
the ‘‘ release phenomena ”’ which gives the hysterical fit 
its characteristic appearance. Other agencies, such as 
hypoglycemia, which inhibit the higher centres may 
produce, particularly in the early stages, very similar 
release phenomena. Later of course, as in this case, the 
failure of higher centres will spread to involve the upper 
motor neurones and other areas not involved in the 
hysterical attack. It is therefore dangerous to deduce 
from the appearance of the release phenomena in the 
early stages the nature of the inhibiting agent. Where 
the released activity is obviously symbolic and highly 
emotional, a mental conflict may be inferred with some 
certainty ; but even so the mental conflict may not be 
the cause of the release—it may appear on the surface 
only when the higher centres are deranged by some 
other agent. There are few people without some degree 
of mental conflict; therefore if the character of the 
release phenomena is to be accepted as a criterion for 
the diagnosis of hysteria, mistakes will continue to be 
made. Such mistakes are fairly common: they occur in 
many other conditions, among which cerebral tumours, 
disseminated sclerosis, arteriosclerosis and _ presenile 
dementia are well-known examples. 

Whether in this case we should have arrived at the 
correct diagnosis had we not been fortunate enough 
to observe definite physical signs is questionable. It 
should, however, be possible for the psychiatrist to 
whom such a case is referred, in the absence of positive 
physical findings, to inform his medical colleagues that 
the psychological findings in the case are insufficient to 
account for the symptoms. This is made easier by the 
fact that in our experience gross hysterical reactions 
have almost invariably a gross and not very deeply 
hidden immediate cause, and are generally grafted on 
the background of a personality showing a tendency 
towards hysterical manifestations in the earlier life 
pattern. 

One other point worth mentioning is the abrupt onset 
of many of the attacks. This feature is mentioned in 
few of the recorded cases, in most of which the onset is 
slower and the whole attack lasts longer. The dramatic 
suddenness of the attacks here served to direct attention 
away from the true etiology. Experience with induced 
insulin coma in the treatment of schizophrenia has 
taught us what a wide variety of symptonis and modes 
of onset may be encountered. It may be worth while 
to employ the term “ paroxysmal hyperinsulinism ”’ in 
cases like this one to emphasise that the attack is acute 
and relatively brief. The explanation of the fairly 
rapid, spontaneous recovery from deep coma (which 
occurs so much less readily in induced hyperinsulinism), 
raises biochemical problems far beyond the scope of our 
observations. 


Our thanks are due to the director and staff of the Stafford 
county pathological laboratory for biochemical investigations 
and advice. 


Surgical Aspect 
MR. GAYMER JONES 


The patient was admitted to King Edward VII 
Hospital, Windsor, on Aug. 4, 1941. She had 3 fits 
in the first 32 hours, which lasted an average of three- 
quarters of an hour. It was found necessary to give her 
1 lb. of glucose in 24 hours in addition to a liberal diet 
in order to keep her free from fits. Fits were very apt to 
occur during sleep, the most usual time being between 
5 AM and 6 AM. ‘The glucose was given in two-hourly 
doses of 14 oz. except that a double dose was given at 
midnight-and at 4 AM and that she missed two glucose 
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feeds during daytime when fits were less likely, A blood- 
sugar estimation on Aug. 12 gave the following 
results : 


_ Sugar True 
(Folin-Wu) glucose 
mg. per 100 c.cm 
During an attack (12.30 am) .. 19 a 5 
After an attack (2 am) és 74 ed 67 


A galactose-tolerance test disclosed nothing abnormal. 


It was decided to operate and if a search failed to reveal 
an adenoma in the pancreas to remove as much of the 
pancreas as possible on the assumption that the increased 
insulin output might be due to a generalised hyperplasia 
of the islet tissue. 

Operation en Aug. 14.—Weight 9 st. 2 lb. Anesthetics : 

avertin, gas-oxygen and ether, and local. A high long left 
paramedian incision was made, and the pancreas approached 
through the gastrocolic omentum. The lesser sac was 
partially obliterated by adhesions, which ran along the course 
of the top of the pancreas. Careful palpation disclosed no 
tumour anywhere in the pancreas. It was decided therefore 
to remove as much as possible of the pancreas. This was 
done by starting at the tail, the peritoneum being divided 
along the superior and inferior borders. The pancreas was 
gradually lifted up from the splenic vessels by dividing and 
suturing the arteries and veins of supply. This part of the 
operation was tedious, because of the number of vessels which 
had to be dealt with, but not difficult ; and when it had been 
completed the extreme tortuosity of the splenic artery was 
well displayed. The junction of the inferior mesenteric with 
the splenic vein was noted and the superior mesenteric vessels 
were demonstrated. There was a considerable length of 
pancreas between the inferior mesenteric vein and the superior 
mesenteric vessels. The dissection proceeded to the neck of 
the pancreas, which was astonishingly narrow and appeared 
to contain little pancreatic tissue. This change from body 
to neck was definite, and the tail and body were now attached 
only by a narrow pedicle which was beginning to widen at 
the point where section was made, just over the superior 
mesenteric vessels. The stump was tied by two ligatures 
penetrating the neck and then by one surrounding it ; because 
there was so little tissue this was easy and it made the super- 
vention of a pancreatic fistula very improbable. The portion 
of the pancreas removed weighed 36 g. and when measured 
(after a year in formalin) was found to be 54—6 inches long. 
Two corrugated rubber drains were put down to the site of 
the operation and the abdomen was closed in the ordinary 
way. The wound drained a little serous fluid and, in order 
to prevent any possibility of erosion of the skin, the whole 
area was smeared thickly with aluminium paste at the first 
and subsequent dressings. 
The incision healed completely in about a fortnight. 
Blood-sugar estimations were carried out on most days 
and showed a tendency to fall to 70-80 mg. per 100 ¢.cm. 
when glucose was discontinued. Near the end of the 
second week the patient again began to have fits. These 
were minor and infrequent to begin with, but gradually 
became more severe and eommoner until it was necessary 
to give 2 oz. of glucose every 3 hours from 2 PM until 
8 AM in order to keep her fit-free. It) was clear that 
something further would have to be done but it was 
thought advisable to let her go home for a period in 
order that the immediate effects of the operation could 
subside. An examination of the excised portion of the 
pancreas did not disclose any adenomata and its histology 
was normal, 

While the patient was at home it was found necessary 
to give her increasing amounts of glucose at 2-hourly 
intervals until she was taking 14 lb. in the 24 hours. 
During the night her husband had to arrange for this by 
setting an alarm-clock to go off every 2 hours. Such 
amounts of glucose were difficult to obtain in war-time. 
She was readmitted on Jan. 12, 1942. Her weight had 
gone up considerably and even after 17 days of treat- 
ment was 11 st. 4} lb. on the day of the second operation 
—an increase of 2 st. 24 Ib. in the interval since the first 
operation. Her appearance also had changed remark- 
ably. She was now curiously blown up about the face 
and neck and there was an enormous amount of fat 
around her body. The act of speaking made her short 
of breath. 
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A blood-sugar curve carried on gave 
following readings : 
Blood-sugar 
mg. per 100 c.cm. 
After glucose 50 g.: 4 hr. 
lg hrs. .. 42 


There was no sugar or acetone in the urine throughout 
the test. During the 12 hours preceding the test the 
patient had only taken glucose: it was necessary to 
allow this in order to prevent fits. The amount taken 
was 1} lb. in 30 oz. of water. An endeavour was made 
to reduce her weight by cutting down the glucose to 
2 lb. in 24 hours and giving a much lighter diet. On 
this treatment she remained almost, but not quite, free 
from fits. 

The second operation was performed on Jan. 29, it having 
been decided now to remove as much as possible of the head 
of the pancreas if an adenoma should again not be found. 
Anesthetics: avertin, gas-oxygen and ether, and local. No 
intravenous glucose was given. The abdomen was opened 
by a right paramedian incision, The head of the pancreas 
was first palpated in situ and since no adenoma could be felt 
the duodenum and head of the pancreas were mobilised by 
dividing the peritoneum all round the right side of the curve 
of the duodenum ; this allowed these structures to be brought 
well up into the wound although the patient was fat. They 
were taut in this position and could be examined with a 
finger in front and a thumb behind. A localised tumour 
was then palpated in the middle of the head of the pancreas, 
towards its anterior aspect. This area showed as dull pink 
in the yellowish-white of the surrounding pancreas, in the 
manner described by Whipple (1936). A small incision was 
made on the anterior surface and with a little blunt dissection 
an adenoma was shelled out without difficulty. There was 
one bleeding point which clearly represented its vascular 
supply. This was ligatured and the reas and duodenum 
allowed to fall back into position. The liver looked as if 
some fatty infiltration was present; the gall-bladder was 
found to contain a few stones but it was thought better not 
to perform a cholecystectomy after the lower end of the 
common bile-duct had been manipulated. The stones were 
therefore removed and the gall-bladder drained. The 
appendix showed no evidence of disease and was not removed. 
A drain was placed down to the head of the pancreas and the 
abdomen was cl ‘ 


The patient was little disturbed by the operation and 
was discharged with the wound well healed 21 days later. 
A glucose-tolerance curve done the day. before she left 
showed : 


Bloed-sugar 
ing. per 100 ¢.cm. 
Fasting .. oe 128 
After glucose 50 g. : $hr. 171 
1 hr. 221 
1} hrs. 210 
2 hrs, 210 


The urine when she was fasting and 2 hours after glutose 
contained no sugar. The pathologist remarked: “ This 
seems to indicate a mild diabetic phase with a raised 
renal threshold.” 

The adenoma consisted of three small round tumours 
grouped into one mass, and weighed 1°31 g. Burtness 
and his colleagues (1941), in describing a similar case, 
estimate the approximate amount of islet-cell tissue in 
an average pancreas as 2°25 g.; therefore the adenoma 
removed in this case represented an increase in the 
insulin-secreting tissue of nearly 62°7%. The patho- 
logicel report upon the tumour states: ‘‘ The tumour 
measuring approximately 2 cm. by 1°2 cm. is well 
encapsulated. Microscopically it shows areas of com- 
pact cuboidal cells associated with others in which 
similar cells form vesicles of varying sizes. In an 
occasional vesicle the epithelium projects inwards as a 
papilla. There is a scanty stroma of connective tissue. 
The picture is similar to that seen in the thyroid in 
thyrotoxicosis.” Analysis of one of the gall-stones 
showed it to be composed of cholesterol and bile pigment. 

The diastatic index on Feb. 18 was 25 units, estimated 
on a 24-hour sample of urine. Removal of a large 
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amount of pancreas had not prodweed any 
effect. Analysis of the fats in dried feoces on March 23 
gave: neutral fats 8%, fatty acids 5°1%, soaps 8’°9%, 
(22% in all), The total ‘fat therefore was within normal 
limits although the proportion of unsplit fat was a 
little high. 

Since leaving hospital the patient has kept well and 
had no fits. On Aug. 27, 1942, her weight was 9 st. 4 lb. 
and she “‘ had never felt better.’’ <A galactose-tolerance 
test disclosed no abnormality of liver function. Micro- 
scopical examination of the feces showed no excess of 
undigested food and no evidence of defective fat splitting. 
Further glucose-tolerance tests on that date (A) and on 
July 14, 1943 (B), gave the following readings : 


Blood -sugar 
mg. per 100 c.cm. 
(A) (B) 
Fasting Pie 161 80 
After glucose ‘50 g.: 4 hr. “266 136 
1 hr. 266 136 
14 hrs. oa 22! 107 
2 hrs. 182 75 


No acetone or sugar in the urine. 


DISCUSSION 

This case illustrates the fact that before excluding the 
presence of an islet adenoma the duodenum with the 
head of the pancreas should be mobilised in order that 
proper examination of the head can be carried out. It 
is interesting that Whipple and Bauman (1941) report 
3 cases in which, since no tumour was found at the first 
operation, three-quarters of the pancreas was resected— 
without result. In each case a second operation was 
performed and when the duodenum was mobilised an 
adenoma in the head of the pancreas was found and 
removed. Rudd and Walton (1941) describe a case in 
which the adenoma was situated in the gastrosplenic 
omentum about 1 in. beyond the lower part of the tail 
of the pancreas. It is clear therefore that the search 
should also extend beyond the pancreas. An adequate 
search requires wide exposure of the pancreas and it is 
probable that a transverse incision offers the best 
approach. Whipple (1935, 1936) describes this incision 
dividing both recti, and Walton used it in his case. 

There seems to be no need or even justification for 
removal of the spleen when resecting the tail and body 
of the pancreas for non-malignant conditions. Removal 
of the spleen would certainly not have made the first 
operation described above any easier and if the con- 
tention of those who adopt this procedure is that it 
overcomes the difficulty of separating the pancreas from 
the splenic vessels, they are giving this difftculty too 
much emphasis. Removal of the spleen may even lead 
to trouble if the splenic vessels are lifted up and removed 
with the pancreas, because the inferior mesenteric vein 
may be encroached upon and damaged. The removal 
only of that part of the pancreas to the left of this vein 
weet be quite insufficient to cut down the insulin 
supply. 

The evidence of fatty infiltration of the liver fits in 
with the experimental findings discussed by Orr (1941) ; 
he quotes experiments performed by Dragstedt and by 
Boyce. It seems that this fatty infiltration is due to the 
actual removal of part or the whole of the pancreas and 
not to the absence from the intestine of its external 
secretion. It does not develop for instance if the ducts 
are severed or ligatured and the pancreas is left in situ. 
In the present case the galactose-tolerance curve did not 
show any loss of liver function associated with the 
infiltration. 

The slight tendency for the glucose-tolerance curve to 
be of the diabetic type following the removal of the 
adenoma conforms with the findings of Whipple and 
Bauman, who also showed that after a period which 
may be as long as 2 years glucose utilisation assumes 
the normal rate. They point out that this return to 
normal occurred even in their 3 cases in which three- 
quarters of the pancreas had been removed, demon- 
strating that the human pancreas, like the kidneys and 
liver, has an enormous functional reserve. In my case 
the diabetic type of curve still persists 7 months after 
the second operation. Though about 75% of the 


pancreas must have been removed at the first operation 
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the continuation of the fits showed that this did not 
balance the presence of a tumour which only contained 
insulin-secreting tissue equal in quantity to 62°7% of 
that present in an average pancreas. This suggests 
that the insulin-producing function of the cells in an 
adenoma is greater than that of normal cells. Owing to 
war conditions it was impossible to investigate the 
insulin-producing properties of the cells of the adenoma. 

Loss of that part of the pancreas distal to the head, 
though equal to about three-quarters of the total pan- 
creatic substance, did not interfere with the digestion of 
fat, starch or protein, 


Summary 


A case of hypoglycemic convulsions due toa tqmnour 
of the islet cells of Langerhans in the pancreas had been 
under observation for nearly two years before admission 
to the Cassel Hospital and a diagnosis of hysteria had 
been reached. 

The term ‘‘ paroxysmal hyperinsulinism ”’ is suggested 
to describe cases of this type with a sudden dramatic 
onset of the hypoglycemic fit. 

At a first operation the tail and body of the pancreas 
were removed without improvement of symptoms ; at a 
second operation an adenoma was Bandy ( in the head of 
the pancreas only after the duodenum and the head had 
been mobilised. The adenoma was shelled out and the 
patient recovered. 

Mobilisation of the duodenum and head of the pancreas 
is necessary in every case where an ordinary search for 
such an adenoma has failed. 

I should like to thank Sir Arthur Hurst and Dr, George 
Graham for their helpful advice; Dr. N. F. Maclagan and 
Dr. E. Sayle for their help with the pathological investiga- 
tions; and Mr. N. A. Miller for kindly assisting me at the 
operations. 
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TREATMENT of prostatic enlargement by the per- 
urethral route has been extensively employed during the 
past 10 years, but there is still some difference of opinion 
about the scope of the procedure, the best available 
method, and the permanence of results as compared 
with suprapubic enucleation. 

In one general surgical unit at the Victoria Infirmary, 
during the past 84 years, the circular knife method of 
resection has been used in over 100 patients with bladder- 
neck obstruction. Our decision to try the perurethral 
method of prostatic resection in 1934 implied some 
dissatisfaction with results over the previous 10 years. 
These are summarised in table 1. The mortality figures 


TABLE I—MORTALITY IN 11] CASES OF PROSTATIC OBSTRUCTION 


(1924-33) 
— Cases Deaths Mortality (%) 
Suprapubic enucleation . . 64 12 18-7 
Suprapubic cystostomy .. 25 14 56-0 
Catheterisation only 22 7 31:8 


for suprapubic enucleation, usually a two-stage pro- 
cedure, are high. It is true that during the earlier years 
at least, the value of indwelling catheter drainage, and 
the technical refinements of the Thomson Walker one- 
stage operation had not been thoroughly appreciated. 
The salient fact remained, however, that there was a 
large group of patients for whom suprapubic enucleation 
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of the prostate was too formidalele a penetiiane. We 
turned to perurethral resection as a possible solution 
of the problem of the poor-risk patient, and an attempt 
to eliminate as far as possible the misery of permanent 
suprapubic drainage. 


CHOICE OF METHOD 
Most surgeons in this country have preferred the 


McCarthy instrument for endoscopic resection. Here 
the cutting is done by a wire loop carrying a high- 
frequency current. High-frequency cutting currents 


have the disadvantage, however, that unless accurately 
controlled, they may heat the tissues in the vicinity of 
the actual site of burning be yond their thermal death 
point. This leads to sloughing and sepsis. 

On theoretical grounds, the circular knife method of 
resection, in which only a coagulating current is used 
for hemostasis, seemed safer. We were further influ- 
enced in our choice of method by the fact that one of 
us (R. M.), while on the staff of the Mayo Clinic nearly 
20 years ago, saw Bumpus getting excellent results 
by this method in minor types of prostatic obstruction. 

The Braasch-Bumpus resectoscope is a direct vision 
instrument with a fenestrum near the beak in which the 
prostatic tissue is engaged and then excised by a circular 
knife. Hemostasis is secured either by a multiple needle 
electrode before cutting, or by coagulation of bleeding points 
later by a single point electrode. This instrument has since 
been freely modified by Gershom Thompson! to permit of 
more rapid resection. We have used a Thompson resecto- 
scope of smaller calibre (24 F) in a few of our later cases 
where the larger Braasch-Bumpus instrument (30 F) could 
not be introduced. 

Though Young of Baltimore must be given the credit 
for the introduction of the ‘‘ punch ’’ method of prostatic 
resection, it is at the Mayo Clinic that the method has 
been extensively developed. Up to 1930, only the lesser 
degrees of bladder-neck obstruction were dealt with 
perurethrally ; these comprised the small fibrous 
prostate, the median bar obstructions, and the smaller 
adenomatous enlargements, chiefly of the so-called 
middle lobe. Collectively they represented only 15% of 
the total number of patients treated for prostatic 
obstruction. From 1930 onwards, the method was 
extended to deal with almost every type of adenomatous 
enlargement, so that by 1933, 98° of the patients were 
dealt with perurethrally. Coincident with this, the 
amount of tissue removed at one or more sittings was 
increased up to 40 g. or more in the case of the large 
prostates. The aim during this period was not only 
to produce good immediate results even with the largest 
prostates, but to achieve a permanency of relief which 
would be comparable to that obtained by the open 
operation, More recently stress has been laid on the 
shortening of the period of hospitalisation. Many 
patients are in and out of hospital within a week.? This 
means that in a bulk of the cases, the preoperative period 
is cut down or dispensed with altogether, and that from 
the standpoint of eligibility or readiness for operation, 
rather less importance than formerly is attached to 
urinary sepsis and high blood-urea values. At the Mayo 
Clinic also in cases with much renal damage it is con- 
sidered safer to drain by the urethra for a short period 
than to perform a cystostomy and drain for a much 
longer period in order to obtain better renal function 
values. 

TECHNIQUE 

Preoperative care.—At the Victoria 
considered careful preparation just as important in 
perurethral resection as in suprapubic enucleation. 
Patients admitted with retention—and the vast majority 
were in this category—were drained with the Foley 
self-retaining catheter. In the average case, the patient 
was ready for operation in 10 days. Ina large number, 
however, longer periods of preparation were necessary 
before urinary output was sufficiently increased, and 
blood-urea and urea-clearance values stabilised. In 
the worst cases, where drainage beyond two weeks was 
necessary, or the indwelling catheter was badly tolerated, 
we did not hesitate to do suprapubic puncture, and 
occasionally to send the patient home for a month or 
two, provided home conditions were satisfactory. 

1. Thompson, G. J. Proc. Mayo Clin, 1940; 49, 780. 
2. Wardill, W. BE. M. Lancet, 1941, ii, 127. 
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Gershom Thompson, in his plea for the short hospitali- 
sation of these patients, has compared the elderly 
prostatic sufferer to a foundered horse, in that once he 
is down, it is difficult for him to get up. We agree it is 
advisable to get the patient out of bed within a few days 
after operation, but we are still convinced that in the 
case of the average patient with whom we have to deal 
in general hospital practice, a preoperative period of 
1-3 or even 4 weeks is always beneficial, and brings many 
an apparently hopeless case within the range of successful 
surgical treatment. Like Thompson we have come to 
attach less importance than formerly to actual blood- 
urea and urea-clearance figures, provided they were 
stabilised ; and in several instances we have operated 
successfully on patients admitted to hospital with 
blood-urea values of 200 mg. and above, but stabilising 
after adequate preparation to between 100 mg. and 
120 mg. ; 

Selection of patients——The guiding principle was the 
reduction of mortality in the poor-risk patient, who was 
found for the most part, though by no means exclusively, 
in the 65-80 age-group. We started on the assumption 
that if, by perurethral resection, relief could be obtained 
for a period of 5-10 years, this would cover the average 
life expectancy of this advanced-age group. On the 
other hand, in the younger 50-65 group, with a life 
expectancy up to 20 years or more, we felt justified in 
dealing with the fibrous prostates, bar obstructions, 
and smaller adenomatous enlargements perurethrally, 
but we continued for the most part to enucleate the 
largest prostates suprapubically, unless this was ren- 
dered inadvisable by the poor physical condition of the 
patient. It was felt that in the case of the largest 
prostates, with limited experience, and within the 
arbitrary operating time-limits which we imposed upon 
ourselves, we could not hope to remove the large amounts 
of prostatic tissue which would make the final result 
comparable with that obtained by open operation. To 
redress the balance by lengthening the operating time, 
or by having recourse to two or more sittings, appeared 
to detract from the essential safety of the procedure, 
and to present no decided advantage over one-stage 
suprapubic enucleation. Occasionally the choice of 
open operation was conditioned by inability to intro- 
duce the punch, while in 2 cases, enucleation followed 
failure to relieve obstruction perurethrally. 

Operation.—For anesthesia, light open ether with 
plenty of oxygen. was preferred. In earlier cases low 
spinal anesthesia was used ; this certainly facilitated the 
introduction of the resectoscope, and permitted working 
in a relatively bloodless operation field. This advantage 
was, however, offset by the increased reactionary bleeding 
after the patient returned to the ward. With ether, on 
the other hand, the pressure is maintained, bleeding 
points are readily seen and controlled, and the danger of 
massive postoperative hemorrhage is reduced to a 
minimum. 

The large Braasch-Bumpus punch (30 F) is often 
difficult to introduce, and usually the external meatus 
must be dilated with straight bougies. Using the 
punch as a direct cystoscope, the bladder neck is first 
examined to determine the disposition of the obstructing 
masses. The operation is begun by removing some 
prostatic tissue from the posterior rim of the bladder 
neck. This facilitates manipulation of the instrument 
within the bladder, and the lateral intravesical pro- 
jections are then removed methodically, starting from 
within the bladder and working towards the prostatic 
urethra. The tissue is first coagulated with the 5 
prong electrode. We tended at first to over-coagulate, 
at times getting necrosis, sepsis, and slight secondary 
hemorrhage as a result. Preliminary coagulation was 
therefore cut down to a minimum and most reliance was 
placed on the single-point electrode at the end of the 
operation. 

The excised portions of prostate are flushed out of the 
bladder or removed by special forceps. The use of 
1% citrate solution as the irrigating lotion reduces 
clotting and keeps the field of vision clear. The inser- 
tion of a Foley self-retaining catheter completes the 
operation. The operating time has been kept down to 
80 minutes, which includes the time of induction of the 
anesthetic. After a little practice, we were able to 
remove about 10 g. or more of tissue in this time. If 


the lateral lobes were fairly large, and the removal of 
more tissue was advisable, this was deferred to a second 
operation 10 days to 2 weeks later. A second operation 
was done in only 5 patients. In the minor degrees of 
obstruction, the removal of 3-5 g. of tissue was usually 
sufficient. 

In the after-treatment, the bladder is irrigated every 
half hour during the first 24, and every hour during the 
second 24. The urine is often clear after 24 hours, 
and almost invariably after 48. The catheter is removed 
on the fourth to sixth day and the patient allowed up. 
In an uncomplicated case, he is allowed home on the 
seventh to the tenth day. - 

Complications.—The postoperative course is usually 
uneventful and quite afebrile. Complications are due 
in the main to technical faults. Sepsis is the most 
serious, and is due mainly to overcoagulation. It shows 
itself by a swinging temperature between the seventh 
and twenty-first days, and there may be associated 
hemorrhage, though in only one case in our series has 
this been profuse. The single case of primary clot 
retention was due to a mistake in using lotion much too 
hot for irrigation so that the bladder was burnt. This 
unfortunate patient also furnished our single instance of 
partial incontinence, which persisted for several months 
and then improved. Patients often complain of slight 
lack of control for a few days after the removal of the 
catheter, but with the exception of the case mentioned 
above, this has never lasted beyond 10 days. The 
single case of rectal fistula, due probably to overcoagula- 
tion, emphasises the need for extreme care in operating 
in the middle line posteriorly. Penile stricture is mainly 
due to trauma associated with the large size of the 
instrument. It occurs in the anterior urethra, usually 
just behind the meatus, though in one of our cases there 
was a more extensive fibrosis involving most of the 
length of the urethra. 

Technical experience is the main factor in avoiding 
complications. This is borne out by the fact that with 
one or two exceptions, all complications occurred in 
the first series of 50 cases. In the whole series of 101 
cases complications were as follows: clot retention, 1 ; 


sepsis, 5; epididymitis, 4; secondary hemorrhage, 3 ; ° 


stricture, 2; incontinence, 1; rectal fistula, 1. 


RESULTS 


In the series of 101 patients submitted to perurethral 
resection, there were 10 cases of malignant prostate. 
In 13 patients suprapubic cystostomy was carried out 
as a preliminary measure, because it was impossible 
to pass a rubber catheter, the indwelling catheter was 
not tolerated, or drainage had to be prolonged beyond 
the usual 10-day period. In another 7 patients, per- 
manent suprapubic drainage had been instituted at 
periods varying from 3 months up to 5 years before 
admission. 

The eldest patient in the series was 87 and the average 
age just over 69. There were 7 deaths in the series, of 
which 5 occurred in the first 50 cases and only 2 in the 
second 50. This improvement in mortality figures was 
due partly to increasing technical experience, and partly 
to a realisation that the method had its limitations and 
that not every patient could be made safe for it. The 
results were classed as good in 68, fair in 15, and unsatis- 
factory in 11. The last group included patients who had 
to have subsequent enucleation because of failure to relieve 
obstruction by the punch ; patients in whom frequency 
and bladder discomfort remained prominent ; and cases 
of non-malignant enlargement with recurrence of 
symptoms within 2 years after operation. We have had 
a very few recurrences after 3 and 4 years, but in most 
cases relief has been obtained for periods of 5 years and 
more. 

In the relatively younger and fitter patients with a 
large prostate, suprapubic enucleation is still in our 
opinion the operation of choice, but the perurethral 
procedure is a great advance in the treatment of the 
older and frailer patients. In general hospital practice 
this latter group is in the great majority, and the choice 


» otherwise would lie between permanent suprapubic 


drainage and a hazardous removal by open operation. 
The drop in mortality attributable to the introduction 

of the punch operation becomes especially significant 

when taken in conjunction with the rise in the oper- 
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ability-rate over the same period. During the period 
1924-33 (table 1) only half the patients admitted with 
prostatic obstruction were considered fit for suprapubic 
enucleation, and as the high death-rate shows, this was 
too optimistic an estimate. 

The mortality-rate in the total series of 192 cases 
treated in the years 1934-41 is set out in table 11; it 


TABLE II—MORTALITY IN 192 CASES OF PROSTATIC 
OBSTRUCTION (1934-41) 


~~ Cases Deaths Mortality (%) 
suprapubic prostatectomy 35 1 2-9 
Perurethral punch a 101 7 6-9 
Suprapubic cystostomy .. 25 10 40-0 
Catheterisation only aoe 31 21 67-7 


shows that from two-thirds to three-quarters of the total 
number of patients admitted with prostatic obstruction 
have a good chance of permanent relief from their 
symptoms, and many of them are saved from the gloomy 
prospect of permanent suprapubic drainage. Of admin- 
istrative interest is the fact that the average stay 
of these patients in hospital has been cut by more than 
half. 

There remains a hard core of prostatic sufferers, 
amounting to about a quarter of the total admissions, 
who are beyond surgical aid. Many die withm 48 hours 
of admission. Perhaps in the future the knowledge 
that relief can be obtained by a relatively minor pro- 
cedure will encourage such patients to come earlier for 
treatment. 

The method is most useful in cases of fibrous prostate, 
in medium adenomatous enlargements, and in the pallia- 
tive treatment of malignant prostate. As general 
surgeons with restricted numbers of cases, we cannot 
claim to have explored all the possibilities of the opera- 
tion. The final evaluation must rest in the hands of 
those younger urological surgeons in this country who 
with abundant opportunity for technical improvement 
are following the Mayo Clinic lead and practising the 
method exclusively. 

SUMMARY 

During the past 8} years, 101 patients with prostatic 
obstruction have been treated by the Braasch-Bumpus 
punch. 

The operation is safer than suprapubic enucleation, 
and therefore more suitable for the older and frailer 
patients who bulk so largely in general hospital practice. 

The method is most useful in dealing with the fibrous 
prostate, the medium adenomatous enlargement, and 
in the palliative treatment of malignant prostate, but 
with the requisite skill and experience almost any 
degree of prostatic enlargement can be successfully dealt 
with. 


HIPPURIC-ACID EXCRETION AND URINE 
VOLUME 


ALLAN PALMER, MD OREGON 
MAJOR USMC; CHIEF OF LABORATORY SERVICE, 30TH AMERICAN 
GENERAL HOSPITAL 


A SIGNIFICANT positive correlation is said to exist 
between the amount of hippuric acid eliminated by the 
kidneys and the volume of urine secreted during the 
same period. This conclusion is based on an analysis of 
a series of hirvuric-acid synthesis tests on 100 patients 
with suspected liver disease who were given an intra- 
venous injection of an excess of sodium benzoate. 
Higher than normal values for hippuric-acid excretion 
were associated with large volumes of urine. Low 
values in some patients with hepatic disease could be 
increased to normal or above by inducing water diuresis. 

In tests which I have carried out on 153 unselected 
menopausal women a wide range of values for hippuric- 
acid excretion was observed. The tests were done by 
the intravenous modification of Quick’s hippuric-acid 
synthesis liver-function test.! The calculated mean and 
standard deviation for hippuric acid excreted during the 


1. Quick, A. J. Amer. J. digest. Dis. 1939, 6, 716. 
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first hour was 1-25 + 0-26 g. with an extreme range of 
041 to 1-86 g. The calculated mean and standard 
deviation for the volume of urine excreted during the 
same period was 133 + 71 c.cm. with an extreme range 
of 32 to 360 c.cm. j 

In order to determine whether or not a real correlation 
exists between grammes of hippuric acid and volume of 
urine excreted in normal persons a correlation coefficient 
was calculated from the data obtained from this control 
series. The coefficient r was 027 + 008 (t 
P=less than 001). This represents a significant 
positive correlation and confirms the findings of Machella 

.et al.? 

The control data were further analysed by arranging 
the tests numerically with respect to the volume of urine 
excreted in each test and determining the average 
grammes of hippuric acid excreted in each consecutive 
group of 25 tests. These values are shown in the last 
column of the table. It will be observed that the 
average value increases at first as the volume of urine 
increases, but that, from the 3rd group on, values 
remained relatively constant. 


2.52 


Test Range of urine Av. value hippuric acid 
numbers volumes (¢.cm.) excreted (g.) 

l- 25 32-— 65 1-01 
26— 50 67— 90 oe -23 
51- 75 90-113 1-32 
76-100 114-146 1-33 
101-125 148-188 ee 1-28 
126-150 190-325 be 1-30 


Four separate correlation coefticients were calculated 
respectively for the first 75 tests, the first 100 tests, the 
last 75 tests and the last 50 tests. That found to have 
the greatest statistical significance was the correlation 
coefficient for the first 100 tests—its value being 043 - 
0-08 (t = 5-27). This seems to indicate that the weight 
of the positive correlation in the entire series was borne 
by the group of tests where the volume of urine was less 
than 150 c.cm. There was no significant correlation in 
the groups comprising the last 50 or last 75 tests. 

It is concluded that abnormally low values obtained 
for hippuric-acid excretion for the first hour may be 
inaccurate if the volume of urine secreted during the 
same period of time falls below 150 c.cm. In order to 
avoid this error in the use of the test enough water 
should be administered when the test is started to ensure 
a urinary output of at least 150 c.em. This can usually 
be accomplished by giving 200 c.cm. of water by mouth 
at the time of the intravenous injection. 


New Inventions 
AN AUDIBLE WARNING OF EMPTY 
GAS CYLINDERS 
IN straight circuits failure of the oxygen supply is 
inaudible and is often not noticed till cyanosis appears. 
The pressure gauge on the oxygen cylinder encourages 


S 


Fig. | Fig. 2 


the anesthetist to run the cylinder until it is completely 
empty, and at the critical moment he may omit to watch 
the rotameter. In carbon-dioxide absorber circuits 
neither oxygen nor N,O nor for that matter cyclopropane 


2. Machella, T. E., Helm, J. D. and Charnock, F. W. J. clin, Invest. 1942, 
63. 
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is audible, and the failure of any one of these gases, 
particularly oxygen, can be a great nuisance. 

The apparatus here described (fig. 1) gives audible 
warning of failure of gas pressure; it was made by a 
local plumber out of scrap material. The illustrations 
are half scale. 

The “ saucepan ” G (fig. 2) is surmounted by a thin rubber 
diaphragm F which rises when it is fed with gas from the 
reduction valve at the normal 5 lb. to the square inch or so, 
and is of course in parallel with the rotameter or other 
instrument. The diaphragm balloons, as in the ghost fig. 3, 
and raises the plunger E. As a result the tube J feeding the 
whistle is nipped between the very blunt knife edges B and B, 
as shown in fig. 3: The whistle K, which is supplied with air 
under pressure from an ordinary Junker bulb (not shown), 
is then unable to sound. When the gas pressure to the 
apparatus fails (empty cylinder, kinked or pinched tube, or 
otherwise) the plunger E falls and the whistle sounds. The 
rods o and ¢ work in their holes p to eompel the rising knife 
edge on the plunger B to keep vertically in line with its mate 
on the fixed upper member a. 

I have two of these gadgets bolted side by side to 
my rotameter plus carbon-dioxide absorber circuit ; 
the two are fed by a single Junker bulb. I have had 
them in use for over a year with satisfaction. 

W. H. | MB CAMB. 


_ Reviews of Books 


Studien am menschlichen Sperma 
Cuartes A. Join. (Schwabe. Pp. 154. Sw. fr.20.) 


THis book is intended as a comprehensive account of 
the human spermatozoon, the discovery of which Dr. 
Joél rightly attributes to the elusive Johann Ham, and 
not, like so many authors, to Leeuwenhoek. The 
author follows carefully the early history of our know- 
ledge of spermatozoa and his arrangement of the material 
and full references will be valuable to later historians 
of the subject. On modern matters the standard of the 
book varies. It includes a useful account of Dr. Joél’s 
own study of 1330 ejaculates, with technical details of 
collection, preparation and microscopical study, and 
with figures of the various kinds of abnormal spermatozoa 
and other bodies sometimes occurring in semen. He 
considers that human spermatozoa live up to 48 hours 
in the woman’s body. The account of the enzymes of 
semen is useful. The part of the book concerned with 
chemical action on spermatozoa is the weakest. The old 
work of K6lliker, Giinther and Gellhorn is described, 
but the large modern studies of the subject under the 
Birth Control Investigation Committee and other bodies 
are scarcely mentioned. The study of chemical con- 
traception has been mainly British and American, and 
the outlook of this book is essentially mid-European. 
The works of Baker, Dickinson and Voge are not men- 
tioned, and among a total of 538 references only four are 
to the Journal of Contraception. 


Diseases of the Breast 


Diagnosis, Pathology, Treatment, CHARLES F, GESCHICKTER, 
MA, MD, with a section on treatment in collaboration 
with Murray M. CoPELAND, AB, MD, FACS. (Lippincott. 
Pp. 829. 72s.) 


CONCEPTIONS of the pathology of the mammary gland 
hawe undergone profound changes during the past 
twenty years, which have had their effect on diagnosis 
and treatment. There is thus room for this book, which 
gives a full account of breast pathology from the modern 
standpoint. The endocrinology of the mammary gland 
is reviewed, including the results of animal experiments 
and the interpretation of histological studies. Evidence 
on which endocrine treatment of the different forms of 
‘* chronic mastitis ’’ are based is clearly set forth, with 
details and results of treatment. The end of it all, after 
280 pages, is the statement that ‘the best form of endo- 
crine therapy in all forms of chronic cystic mastitis is 
normal pregnancy and lactation, and this should be 
recommended to the patient whenever feasible.” This 
counsel of sanity is not new: it was expressed twenty 
years ago by Keynes (Brit. J. Surg. 1923, 11,89). Artificial 


endocrine therapy has a limited place, and may even 
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have dangers. The statistical basis for estimating the 
relation of chronic mastitis to cancer is notoriously 
difficult to free from error, yet there does seem to be some 
evidence that innocent epithelial hyperplasia in the 
mammary gland indicates a predisposition to cancer. 
The value of irradiation in combination with surgery in 
the treatment of mammary cancer is underestimated, it 
seems, in the USA. This may be because of different 
standards in dosage ; in the Baltimore clinics the dosage 
given is much lower than that customary in this country. 
Advocates of radical surgery do not always face squarely 
the problems which they themselves create ; thus even 
in this otherwise comprehensive book lymphatic oedema 
of the arm, a common sequel of radical surgery, is 
completely ignored. A reference is made to oedema 
caused by axillary metastases, but the only form of 
treatment offered is one that has long since been dis- 
credited. Taken as a whole, this is the important 
contribution to the subject of breast pathology and 
surgery which might be expected from the.school of 
Halsted and Bloodgood. 


The Foot 


(3rd ed.) Norman C. Laker, MD, Ms, D SC LOND., FRCS, 

(Bailliére. Pp. 432. 15s.) 

In the third edition of this useful book much new 
matter has been added on such clinical conditions as 
trench foot, march fracture, immersion foot and foot 
fatigue in industry and the Services. The addition of 
figs. 138-17 is somewhat unfortunate. When fig. 15 
was published originally Pocock (Brit. med. J. 1942,i, 454) 
suggested that the drawings of the feet labelled ‘‘ maca- 
que”? and ‘ gibbon ’’ were so unlike the feet of these 
animals that they had possibly been labelled in error. 
The footnote, on p. 33 of the book, does not meet his 
well-founded objections to the representation of the 
foot of the ‘“‘ mountain ”’ gorilla (unfortunately depicted 
again in fig. 76). The point at issue is not whether this 
— is a separate species, but that the figure of its 
oot as given by Akeley is not a just representation of 
the foot of any gorilla. It is also a pity that fig. 8 
(present in previous editions), designed to show the 
relative proportions of the tarsal and pretarsal elements 
in embryo and adult, does not accurately maintain the 
proportions of the original figure of Schultz from which it- 
is taken. Criticism of these details cannot detract from 
the merits of the book asa whole. The sections that they 
illustrate are more or less ornamental introductions to 
the main subject and it is upon the first-hand observa- 
tions of clinical conditions (rather than the contributions 
of clinicians to the subject of the morphology of the foot) 
that the book is to be judged. Estimated by these it 
clearly meets a definite need, and meets it well. 


War-time Food for Mother and Child 


GEOFFREY H. Bourne, D sc. (Oxford Univ. Press. 
2s. 6d.) 


THIS small book contains an astonishing amount of 
information, much of it not easily found elsewhere, 
about the nutritional needs of pregnant and nursing 
mothers, of embryos and of children, and about the 
means of satisfying them. It is largely concerned with 
the accessory food-factors, mineral and organic, their 
sources, preservation, administration and dosage, with 
the balance of the diet, and the optimum quantities of 
the staple war-time foods. Dr. Bourne states his facts 
exactly and with restraint, though he seems to put the 
claims of the accessory food factors as chief determinants 
of health rather high and to hope greater things from 
dietetic reform than clinical experience appears to justify. 
It is not quite clear for whom the book is intended. Its 
language is non-technical, though it sometimes lapses 
into laboratory jargon, and it contains detailed advice 
and practical hints in plenty: but the practical sug- 
gestions are interspersed and hedged about with tables 
and decimal points which may discourage busy mothers 
in search of simple directions, and will not greatly 
enlighten the erudite. Perhaps it will be most useful as 
a thought provoker to those who have to feed mothers 
and babies or to advise them about their diet and who 
have become set in their ways. Here are facts and 
propositions to unsettle them and make them think. 


Pp. 78 
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ALBUCID SOLUBLE 


burn & wound dressing 


\i eas preparation provides a simple and effective 
means of applying ‘ Albucid’ Soluble (Soluble 
Sulphacetamide), the sulphonamide of choice for 
local application, to potentially or actually infected 
wounds, burns and abrasions. 

‘Albucid’ Soluble is the only neutral sulphon- 
amide, and hence is non-irritant and non-toxic. 
(It has been applied in concentrations of up to 
30%, to the cornea of the eye.) ‘ Albucid’ Soluble 
Burn and Wound Dressing incorporates a special LITERATURE AVAILABLE TO INTERESTED 
ointment base which mechanically regulates absorp- MEDICAL PRACTITIONERS ON REQUEST 


ALBUCID SOLUBLE 
BURN AND WOUND DRESSING 6% 


ORIGINAL PACKINGS: Tubes of 1 ounce. Pots of 4 ounces. Jars of 16 ounces. 


BRITISH SCHERING LIMITED 185-190 HIGH HOLBORN, LONDON, W.C.1. 


tion, so that the preparation may be safely used 
over extensive areas. 

The dressings are easily applied or removed with 
minimal discomfort to the patient, and do not 
interfere with the mobility of the part. Adequate 
bacteriostasis is assured and the formation of 
healthy granulations stimulated. 


BRITISH SCHERING RESEARCH LABORATORIES LTD. ALDERLEY EDGE, CHESHIRE, BRITISH SCHERING MANUFACTURING LABORATORIES LTD, PENDLETON, LANCS. 


he perfect finish and 

even impregnation of the 
“Cellona” Plaster of Paris 
Bandage ensure a light cast of 
great strength. To facilitate the 
making of large casts, “Cellona”’ 
is also supplied in widths of 


18", 24” and 36”. 


Cellona 


PLASTER OF PARIS 
BANDAGES 


LH 


Made in England by 
T. J. Smith & Nephew Ltd., Hull 
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The Problem of the Common Cold 


The patient who habitually suffers from colds during the late autumn and early winter 
often constitutes an embarrassing problem in general practice. 

The prophylactic use of an anti-catarrhal vaccine is frequently of great help in such a 
case, and, in order that the patient’s immunity may reach a maximum during the time 
of highest incidence of the cold, four injections (0.25 c.c., 0.5 c.c., I c.c. and I c.c.) of 
B.D.H. Common Cold Vaccine are advocated during the early autumn. 

If it be considered desirable to administer the vaccine by the oral route, a vaccine is 
prepared in tablet form for this purpose. The recommended dosage is one B.D.H. 
Common Cold Vaccine Tablet daily for one week, followed by two weeks’ rest ; there- 


after, one tablet is administered daily for a further week, by which time the resistance 
of the patient may be expected to reach a maximum. Immunity, when established, may 
be maintained by continuous oral administration of B.D.H. Common Cold Vaccine 
Tablets at regular intervals without the need for repeated injections. 


B.D.H. COMMON COLD VACCINES 


For Injection For Oral Use 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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TREATMENT OF THYROTOXICOSIS WITH 
THIOUREA 

In August we reviewed progress lately made in 
the study of exogenous substances which inhibit or 
modify the physiological activity of the thyroid 
gland. We noted that the goitrogenic effect of 
certain plants of the brassica family, observed several 
years ago, seems to be of the same general kind as 
the more recently discovered antithyroid effect of 
certain sulphur-containing compounds; it is char- 
acterised in laboratory animals by the somewhat odd 
combination of hypothyroidism and thyroid hyper- 
plasia. In conclusion we referred to the suggestion 
of the American worker, E. B. Astwoop, that 
thiourea and probably other similar compounds 
would be useful clinically in the treatment of hyper- 
thyroidism. In the meantime further results have 
been recorded by R. H. and G. W. 
who report favourable results following treatment 
with thiouracil of nine patients showing thyro- 
toxicosis. The total daily dosage during the first 
three weeks of treatment was 1-0—-1.2 grammes ; 
during the second three weeks the dosage was 
gradually reduced. Within three to seven weeks 
from the initiation of treatment the clinical evidence 
of thyrotoxicosis had disappeared and the basal 
metabolic rate, initially + 88 to + 36, had reached 
normal levels. In 6 of the patients the thyroid 
gland progressively decreased in size and in 2 it 
ultimately returned to normal. No serious complica- 
tions were encountered, though in 2 of the patitnts 
a slight transient swelling of the legs was observed 
in association with a slight increase in the serum 
chloride and a decrease in the carbon-dioxide 
combining powers of the blood. Wiutiiams and 
BIssELL also made the interesting observation that 
the simultaneous administration of thiouracil does 
not prevent the increase in the basal metabolic rate 
caused by the administration of desiccated thyroid 
to myxcedematous subjects. 

Today we are able to publish confirmatory obser- 
vations in this country by Professor HimswortTH who 
records remarkable alleviation, following administra- 
tion of 1 g. of thiourea three times a week, of all 
the symptoms in a severe case of thyrotoxicosis. 
The details given leave little doubt of the highly 
specific effect of this substance in the treatment of 
what has hitherto been a refractory condition, and 
there is ample justification for his conclusion that in 
thiourea and compounds with a similar action the 
clinician has obtained agents superior to any previ- 
ously available for the treatment of thyrotoxicosis. 
So far it appears that only thiourea and thiouracil 
have been used clinically, but a large number of 
other sulphur-containing substances can be demon- 
strated to have the same antithyroid effect in 
animals. Quite recently Astwoop? has recorded 
the results of an extensive research on the relative 
effect of 106 chemical compounds. In each case the 


1. Science, 1943, Sv, 156. 


2. J. Pharmacol, 1943, 78, 79. 
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substance was administered in the food or drinking 
water for a period of 10 days, and the degree of 
thyroid hyperplasia estimated by gross and micro- 
scopic examination was used as a criterion. AsrT- 
woop found that antithyroid activity was shown by 
two classes of substances—thiourea derivatives and 
certain aniline derivatives. Of the former, the 
following were more active than thiourea, in decreas- 
ing order of activity : 2-thiouracil, 2-thiobarbituric 
acid, sym-diethylthiourea and 5-benzal-2-thiohydan- 
toin. The effective aniline derivatives included 
the sulphonamides, p-, m-, 0-aminobenzoic acids, 
p-aminophenyl acetic acid and p-aminoacetanilide. 
Thiocyanates were found to cause thyroid enlarge- 
ment only in the absence of added iodine, while 
organic cyanides were ineffective. 

Great interest attaches to the mechanism whereby 
these antithyroid substances work, and any hypo- 
thesis must allow for two established facts: first, 
that the coincident administration of thyroxine 
abolishes the systemic effect, which is not due, 
therefore, to peripheral neutralisation of the effect 
of the thyroid hormone ; - secondly, that hypo- 
physectomy abolishes the thyroid hyperplasia, but 
not, of course, the hypothyroidism. At present it is 
thought that the direct and immediate action of the 
substance is to interfere with the synthesis of thyroid 
hormone, either by preventing the iodination of 
tyrosine or by preventing the oxidative process 
required for the conjugation of two molecules of di- 
iodotyrosine to produce thyroxine. Since it is 
probable that in the normal gland these processes are 
enzymic in nature, the effect of the antithyroid 
substances may be anti-enzymic. Owing to the 
failure of the gland to elaborate thyroxine, there is a 
lack of the hormone in the body fluids and the animal 
becomes hypothyroid. In response to this condition 
the pituitary gland is stimulated to increase its thyro- 
trophic activity, and in turn the thyroid gland 
becomes hyperplastic through the increased secretion 
of thyrotrophic hormone. Nevertheless the hyper- 
plasia of the thyroid gland is unable to relieve the 
hypothyroid condition, because of the blocking of the 
thyroxine-elaborating mechanism. If this interpre- 
tation is correct certain conclusions can be drawn. 
It is unlikely that the prevention of thyroxine syn- 
thesis is an all-or-nothing reaction ; so a relation may 
be assumed between the dose of antithyroid substance 
and degree of hypothyroidism produced. It seems 
advisable, therefore, that in using the substance’ 
clinically to reduce hyperthyroidism close attention 
should be paid to dosage, with the aim of decreasing 
the synthesis of thyroxine to a normal level, but not 
below, so that there is no indirect effect in increasing 
thyroid hyperplasia. If some such balance cannot 
be achieved, then the question of the ultimate effect 
of the treatment on the thyroid gland may become 
very important. Moreover the possibility of non- 
thyroid effects of administration of thiourea must 
not be lost sight of, especially if the effect of the 
substance on the thyroid lies in preventing enzymic 
action. 

While thiourea and related compounds appear to 
be of great potential importance as therapeutic 
agents, the effects of prolonged treatment will 
require careful study before the new technique can 
be accepted without qualification. 


} 


484 THE LANCET] 


STERNAL PUNCTURE IN THE TROPICS: 


Two papers elsewhere in this issue remind us that 
malaria is a disease not only of the peripheral blood 
but also of the internal organs. Any means of extend- 
ing our methods of observation beyond the study of 
blood-films is therefore, on the face of things, likely 
to be a useful aid to diagnosis. Both papers record a 
significant number of cases in which malaria parasites 
were found in preparations from the sternal marrow 
when they had not been found in blood-films even on 
several examinations. It is on this point that previous 
work shows lack of agreement: some authors have 
praised sternal puncture in the diagnosis of malaria, 
but others have found it of little value. While it 
cannot be said that the difference of opinion has now 
been finally settled, the two new reports present a 
stronger case in favour of sternal puncture than any 
other reports have presented against it. Since sternal 
puncture is a simple procedure, involving, in skilled 
hands, little discomfort to the patient, there is no 
reason why it should not be used where necessary in 
the diagnosis of malaria just as it has been used in the 
investigation of other tropical diseases. It is safer 
than puncture of either liver or spleen. 

When a person appears to be dangerously ill with 
malaria, it is obviously wrong to withhold treatment 
until parasites are found, whether in blood-films or 
marrow smears; there are clearly occasions when 
clinical judgment must be a sufficient basis for 
energetic action if life is to be saved. If the patient 
has already taken quinine, parasites may be very hard 
to find, and they tend to be scanty in first attacks, 
especially of subtertian malaria, Nevertheless it is 
probable that in the vast majority of acute cases of 
malaria search of thick and thin blood-films repeated 
at intervals of 4-6 hours will disclose parasites without 
too much difficulty. It is not true, as some suppose, 
that it is a waste of time to look for parasites ‘‘ until 
the fever goes up again.” They are often to be found 
in the apyrexial interval between paroxysms, and 
perhaps the best time of all for finding them is when 
the temperature has begun to fall. It is also worth 
remembering that gametocytes may be discovered 
in the blood about 8-11 days after the initial fever, 
even when earlier forms have not been demonstrable. 
From these considerations it seems likely that the 
main use of sternal puncture in malarial diagnosis 
will lie in the elucidation of pyrexias of obscure 


. origin and those conditions of vague ill health with 


mental irritability which play an important part in 
tropical practice. 

In examining films it is important to follow a rigid 
discipline about what is and what is not a malaria 
parasite. If there is doubt the report should be 
negative. But an open mind is advisable if what 
look like definite but unusual forms of plasmodium 
are found. The cycle of development of the malaria 
parasite in man is still incompletely understood. 
Between the bite of the mosquito and the appearance 
of trophozoites in the red cells some 10 days later a 
stage of development takes place which has not yet 
been seen. It has been guessed that, as in bird 
malaria, the parasite may undergo an exo-erythro- 
cytic cycle of development in the reticulo-endothelial 
system ; and if this is so, examination of the sternal 
marrow before and between attacks may conceivably 
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yield results of more than ordinary interest. An 
appearances indicating the presence of non-pigmente: 
schizonts would be especially suggestive. But befor: 
attributing any findings to exo-erythrocytic malaria 
parasites it would of course be a wise precaution to 
show the films to an experienced malariologist. 

The scope of sternal puncture in tropical medicine 
appears to be almost unlimited. Marrow biopsy has 
already proved valuable in the diagnosis of kala-azar, 
filariasis and trypanosomiasis ; cultures of the marrow 
in enteric fevers and in pyogenic infections may yield 
positive results when the blood is sterile ; and it is 
also reported that viable plague bacilli may be more 
readily recovered from the marrow of dead rats than 
from their blood, glands or organs. Nor should it 
be forgotten that marrow biopsy can often disclose 
the information necessary for a proper understanding 
of the various form of tropical anemia. It is clear, 
however, that much work is still needed to define the 
usefulness of the method, and we hope it will be taken 
in hand. The world-wide scope of the present war 
must have put the opportunity for such an investiga- 
tion within the reach of many keen doctors. Equip- 
ment is simple and the main requirement is a plan 
of combined operations between those who have 
access to patients and those who can look at a stained 
film and tell the difference between an artefact and 
the real thing. 


LABORATORY STUDIES OF BURNS 

Nor the least benefit that war confers on medicine 
is that it often persuades scientists to turn aside from 
fundamental research and apply their knowledge and 
experience to matters of immediate practical import- 
ance. This has happened in the case of burns. As 
soon as the full German offensive started, on land and 
in the air, it was realised that burns would be one 
of the big problems of modern warfare. Surgeons 
may fairly claim credit for recognising quickly that 
the accepted methods of treatment were not only 
inadequate but also dangerous: they were being 
applied empirically under conditions far different 
from those of peace-time. The controversy that 
followed the first attacks on the use of tannic acid 
was in some ways unfortunate, but it had the merit 
of exposing our ignorance of the changes that accom- 
pany infliction of a burn. Even though there was 
general agreement on the scheme of systemic treat- 
ment this was largely based on the mistaken belief 
that the bulk of the fluid lost from the blood escapes 
from the surface of the burn. 

The scientific study of burns in the laboratory led 
first to the devising of methods of producing standard 
lesions. One method was to dip the limb or part of 
the limb of an animal in water of known temperature 
for a given length of time.t. An even more precise 
method is described by Prerers?: here a burning 
iron is used, and its temperature is accurately con- 
trolled by a continuous flow of hot water through the 
device. Experience with both methods shows that 
considerable damage to the tissues can be done at 
relatively low temperatures. Leacu, Prrers, and 
RosstTEr found that if the skin of an animal is burnt 
at 70° C. for one minute, the epidermis can then be 


2. Leach, E. H., Peters, R. A. and Rorsiter, R. J. Quart. J. exp. 
Physiol. 1943, 32, 67, 
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lightly rubbed away to leave a moist surface com- 
parable to the second-degree burn of man, and this 
type of, burn was utilised in the study of the absorp- 
tion of tannic acid by Barnzs and RossiTEr.* Reports 
of the laboratory investigations also display interest 
in the existence of a burn toxin. PERLMANN and his 
associates * have shown by electrophoresis that a new 
protein appears in the serum of animals after they 
are burned. Because this protein is present in addi- 
tion to, and not in place of, the other serum proteins, 
they suggest that it must come from the cells partially 
destroyed by the heat. From histological studies 
LeacH? concluded that there was evidence of two 
substances, one a nucleoprotein, leaving the cells in 
the zone of partial destruction below a burn. The 
nature of these substances remains unknown, but it 
is significant that their existence has been suggested by 
two independent lines of inquiry. Of equal interest is 
the fact that both groups of workers draw attention to 
this zone of partially destroyed cells at the edge of a 
burn. The study of what happens here may throw 
light on the reactions arising from these injuries. 

The American workers have gone on to suggest a 
rational method of treating burns. They found that 
a dog with two scalded feet might lose the equivalent 
of a third of its blood-volume into the area round the 
burns, although there was no external fluid loss. 
This leakage continues for many hours, and they 
think that small repeated transfusions of plasma 
might be more efficacious than a single large one. _ If 
the circulation is fully loaded the amount of fluid lost 
is correspondingly larger; and they even suggest 
that a continuous and excessive leakage may tend to 
lengthen the period of increased capillary perme- 
ability. In seeking to reduce loss of fluid under the 
burn, they studied the effects of enclosing a freshly 
burnt limb of a dog in plaster-of-paris. As BARNES 
and TRUETA ¢ had earlier demonstrated, this decreases 
the flow of lymph and prevents edema, The fact 
that this can be accomplished without embarrassing 
the local circulation was evident because the oxygen 
content of the venous blood leaving a burnt foot was 
the same whether the foot was in plaster or left free to 
swell. They went on to show that healing took place 
very satisfactorily under the plaster casts, and that 
there was much less scar tissue and contracture in 
feet thus treated than in others burnt similarly but 
allowed to swell; when swelling was permitted there 
was a mass of coagulated exudate around the burn 
which later became organised. Their proposal that 
enclosure in plaster-of-paris should be tried in the 
treatment of burns in human beings has been antici- 
pated in this country by Barnes’ whose clinical 
results confirm their experimental findings. The 
circulation was not embarrassed, nor did stiffness and 
contracture follow immobilisation. Here, however, 
we have another example of the caution needed in 
translating experiment into practice. The dogs were 
allowed to run about in their plasters on recovery from 
the anzsthetic, and showed no signs of discomfort, 
but in man when a plaster was applied to a limb, it 
was essential to raise the limb to prevent pain from 
swelling within the cast. 


3. Barnes, J. M. and Rossiter, R. J. Lancet, 1943, ii, 218. 

4. Perlmann, G. E., Glenn, W. W. L. and Kaufman, D. J, clin. 
Invest. 1943, 22, 627. 

5, Glenn, W. W. L., Gilbert, H. H. and Drinker, C. K. Ibid, p. 609. 

6. Barnes, J. M. and Trueta, J. Lancet, 1941, i, 623. 

7. Barnes, J. M. Brit. med. J. 1943, i, 408. 
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It is to be hoped that more is yet to come from the 
laboratory that will point the way to improvements 
in the treatment of these difficult cases. 
and progress are most likely when treatment is con- 
trolled by an understanding of principles, and not by 
the mere mastery of details of technique. 


Success 


Annotations 


TRUETA ON WAR SURGERY 

CrepitT for the closed plaster method has been laid 
at many doors. The Russians attribute it to Pirogoff, 
the French to Ollier, the Italians to Mettita, the Americans 
to Winnett Orr and the Spaniards to Trueta. Actually 
it has been slowly evolved through many centuries, but 
Trueta has been responsible for using it in its fully 
developed form in war. In his fine book! he points the 
way to the correct philosophical approach to war surgery. 
The young war surgeon, hacking at enormous wounds 
without much understanding, may come to look upon his 
work as carnage and in time forget the gentleness due 
to tissues which are in fact as delicate as flower petals. 
Trueta’s theme is respect for the body’s healing capacity. 
Methods of healing do not differ in war and peace, 
though our technique for assisting them may have to 
vary. His approach, however, is not that of blind 
faith ; he continually analyses the healing process—for, 
as the President of the Royal College of Surgeons recently 
pointed out, the principles of how nature works don’t 
have to be invented: they are there to be discovered. 
Trueta finds plaster the most convenient immobilising 
agent to obtain rest, but he insists that early surgery, 
excision and drainage are all necessary for success. His 
good early resulis were achieved before the days of local 
sulphonamides. He is just in his appraisal of the work 
of others, and pays high tribute to Winnett Orr’s teaching 
that dressings should be seldom changed, . drainage 
adequate, and the part immobilised; and especially 
to his warning to the surgeon ‘to watch the patient, 
not the wound.” In an engaging chapter on the history 
of war surgery he reminds us of the English pioneers who 
have contributed to our understanding of the five 
cardinal principles: cleansing of the wound, Lister ; 
the importance of rest, Hilton, Thomas, Robert Jones ; 
drainage, Lister again, the first to use drainage tubing ; 
excision of dead tissues, Milligan and Gray; prompt 
treatment, Florence Nightingale. In subsequent chap- 
ters Trueta uses this historical perspective to show how 
we arrived at modern views on wound healing. He has 
an ear for the telling phrase. He reminds us of the 
saying of Gamgee in 1853 that the degree of pressure 
required of a wound dressing is equal to ‘that with 
which one holds the hand of a lady when one greets her ” ; 
and of the dictum of Flemming in 1928 that ‘‘ the best 
antiseptics are the natural defences of the body.” 

He describes the technique of excision of the wound 
explicitly. By many excision is still regarded as a sort 
of block dissection as if for cancer, perhaps done in the 
hope of removing all bacteria ; others excise the track 
of the missile as though they were coring an apple. 
Trueta removes only what is dead or severely contused 
and begins by laying open the tissues so as to be able 
to see clearly and to differentiate the living from the 
dead. He gives precise technical details and insists 
that if the underlying principle is grasped ‘‘ the quality 
of results is independent of the surgeon’s manual skill.” 
He advises the use of a fine-mesh dry gauze to pack the 
wound, because of its blotting-paper suction action into 
the plaster. This aspect of drainage has been rather over- 
looked in this war, the soft-paraffin pack being generally 
used. Winnett Orr said of the paraffin pack: ‘‘ It is 


1. Principles and Practice of War Surgery. J. Trueta, Mbp Bar- 
celona, Hon. D580 OXFD 
Hamilton. 


William Heinemann, with Hamish 
Pp. 391. 42s. 
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CONTRACEPTION IN A RURAL AREA 
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not a wick to drain the wound nor a plug to fill it like a 
cork. The design of the surgeon should be to make a 
saucer-like opening of the entire area.’ Trueta uses 
this pack only for the heavily infected wound where 
pus forms so rapidly that any form of “ blotting paper ” 
dressing is soon soaked; the pack then provides 
an easy path for overflow drainage. He tells the story 
of Pirogoff in the Crimean war, who, finding himself 
short of splints, cut patterns from sailcloth, dipped them 
in plaster and fitted them to the limb. Trueta himself 
prefers plasters cut to pattern ; and they certainly make 
it possible to apply shoulder spicas and spinal jackets 
quickly and easily. The smooth convalescence of 
wounds in plaster is now well known; as Trueta says, 
‘pain or even discomfort in the wound is a sign that 
something is amiss.” 


HEART OF THE ATHLETE 

Tue Americans indulge in sport more intensively 
than we do over here, and it is only natural that American 
physicians should interest themselves in the effect of 
such intensive athletics on the health, and particularly 
the hearts, of their young men and women. In this 
country similar problems will be raised after the war by 
the development of civilian physical training, which is 
certain to receive a fillip when our attentions can once 
more be turned to it. Wilce, a physician with con- 
siderable experience of athletics as both coach and doctor, 
has made a 13 years’ study of the history and cardiac 
size of American male athletes, whose ages ranged from 
16 to 80 years, but 90% of whom were between 16 and 
49. Basing his findings on heart areas and diameters 
obtained by orthodiagrams, and using the Hodges- 
Eyster normal standards, he found that about half (113 
out of 233) of his athletes had hearts that were abso- 
lutely enlarged. On strict criteria, which included 
history, and clinical and functional findings, only 37 of 
the 233 hearts could be classified as normal; of these 
normal hearts, 7 were considered to be enlarged as the 
result of athletics and, in Wilce’s words, ‘‘ would qualify 
as true athletic or work hearts, or normal hearts physio- 
logically enlarged by exercise.”’ Clinically and func- 
tionally these hearts were normal, their owners being 
active athletes, and Wilce sees no reason why such 
athletes should not continue playing games, though 
he has to admit that the eventual outcome of such 
enlargement is not yet known. In two cases such 
enlargement was actually seen to develop. One was a 
high-school basket-ball star, whose heart over a period 
of three years gradually increased in size, though it 
never became absolutely enlarged; he is still a star 
player. The other was an Olympic champion sprinter, 
whose heart, under especially strenuous training con- 
ditions, was found to change in area and contour, develop- 
ing left axis-deviation in the electrocardiogram ; two 
years after discontinuing Olympic training the heart 
showed slight increase in size. 

A closely allied difficulty arises when a man with an 
organically damaged heart is yet able to indulge in hard 
physical exercise, the cardiac lesion being only found 
accidentally on routine examination. Wilce refers to a 
college freshman with chronic rheumatic heart disease 
and a cardiac area enlarged by 65%, who was able to 
take part efficiently in all high-school sports and fresh- 
man’s football. Another of his cases was a schoolboy, 
a keen basket-ball player, who was found to have a 
damaged heart and refused to accept the advice given 
to him to cease playing games ; three months later his 
cardiac area was found to have increased from 13% to 
31% above normal. 

Our knowledge of the effects of repeated violent 
exercise is still meagre and empirical, and the normal 
limits of cardiac area, as measured by the orthodiagram, 
are so wide that isolated observations are of little value. 


1. Wilce, J. W. Amer. Heart J. 1943, 28, 613. 


Wilce’s findings suggest that they are even wider than 
has been supposed. On the other hand, serial measure 
ments are undoubtedly of value in deciding whethe: 
cardiac enlargement has occurred, and such measure 
ments, carried out over a long period, would provide 
much information as to whether slight cardiac enlarge- 
ment does follow indulgence in athletics and if so whether 
it has any deleterious effect on the function of the heart 
in later years. This knowledge would help in deciding 
how much exercise the child or adolescent can safely 
undertake. The youngster with an organically damaged 
heart- must obviously be considerably restricted in his 
exertions, though care must be taken to maintain a 
balance between protecting the heart and limiting its 
owner’s activities unnecessarily. How many boys have 
had their schooldays ruined by a doctor’s verdict that 
they have a “strained heart * and must therefore not 
play games! The obvious aim is to allow the maximum 
liberty compatible with the functional state of his heart, 
and the benefit of the doubt should be in favour of more 
exercise. 

Finally there is the unsolved problem of the effect 
of infections, such as influenza, on the heart. Must 
exercise be restricted during convalescence ? The answer 
seems to be ‘‘ yes,’’ which places considerable responsi- 
bility on the medical officer with adolescents under his 
care. Clinicians, in conjunction with physiologists and 
pathologists, should give this urgent question the atten- 
tion it deserves. The war-time experience of the Service 
medical departments should provide a mass of data on 
which to pase further investigations. 


CONTRACEPTION IN A RURAL AREA 

OnE of the prewar “problem” areas of the USA 
was the Southern Appalachians, a region of some 
110,000 square miles, overlapping nine States but lying 
mainly in Virginia, West Virginia, Kentucky and 
Tennessee, and devoted chiefly to mining and farming. 
The chronic depression of the former occupation and the 
low productivity of the latter, coupled with the highest 
fertility-rate in the United States, has led inevitably 
to a picture of acute poverty. Family limitation, as 
Beebe points out in a recently published study,’ cannot 
bring economic and social salvation to such a region 
but it may at least be one means of alleviating the 
pressure upon the standards of living. To test the possi- 
bilities in such a rural community, a county was chosen 
and a service inaugurated with a public ‘health nurse 
to instruct married women applicants in the use of a 
vaginal jelly, to keep them supplied free of charge and 
to secure reproductive histories before and after the 
contraceptive efforts. In all some 1300 women availed 
themselves of the service during the years 1936-38 and 
were followed up for an average period of 21 months. 
The normal high fertility-rate of the area is hardly 
surprising since the previous histories show that over 
80% of the women had been married before they were 
20 years of age, the average reported frequency of coitus 
was twice a week, and methods of contraception though 
used on an increasing scale by the younger members 
of the population were certainly not widespread and 
of somewhat indifferent efficiency. In the period of 
observation following the introduction of the service 
658 conceptions took place, whereas 1145 would have 
been expected if the previous pregnancy rates at different 
intervals of the marriage had continued to prevail ; 
in other words on this basis some 40% of the expected 
conceptions had been prevented. Though quite sub- 
stantial it may well be doubted whether success of this 
order over a relatively short period of time is sufficient to 
induce women to continue with a particular method over 
a long period. Indeed in this study only a third of the 
women were still using the prescribed method after 


1, Conneees tion and Fertility in the Southern Appalachians. 
. W. Beebe, PHD. (Bailliére. Pp. 274. 14s.) 
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2 years. This is heelys surprising since the vaginal jelly 
proved to be little, if any, more effective than methods 
already known to the patients and the only reason for its 
relative success was that ‘more women practised contra- 
ception more of the time. On the other hand, as Beebe’s 
figures show, one effect of the service is -to increase 
generally the interest in family limitation so that more 
contraceptive precautions of all kinds ensue and not only 
the prescribed method; such interest may be more 
lasting. To be at all effective, however, in such an area 
he concludes that any contraceptive service must 
include a regular follow-up and the provision of more 
than one method to overcome the heavy loss of patients 
dissatisfied with the initial prescription. The present 
population outlook suggests that we may shortly be 
much more concerned in promoting the birth-rate than 
in depressing it ; but at a time when it is still necessary 
to adjust fertility to economic conditions rather than the 
reverse, this account of the success that may attend 
efforts in a rural community is relevant, and adds 
something to our knowledge of reproduction in the 
absence of contraception. 


NURSING TUBERCLE 

King Edward’s Hospital Fund for London has made 
some practical suggestions! for the prevention of 
tubereulosis among nursing staff in general hospitals. 
There is nothing revolutionary about them: they are 
plain common-sense. But it would be a great advance 
in current practice if they were universally applied. 
The memo points out that the nurse in a general hospital 
is not so well safeguarded against tuberculosis infection 
as are nurses working in sanatoriums. There is proper 
equipment for sterilising sputum mugs, china and 
handkerchiefs in a sanatorium, and the nurse does 
much of her work in the open air. In general hospitals 
it is often the duty of a new and untrained student 
nurse to deal with sputum mugs; and handkerchiefs 
are sometimes allowed to accumulate in a patient’s 
locker until his relatives come for them. A sink may 
be contaminated if china from infectious cases is washed 
there, even though it is kept separate from other china. 
The memo suggests that in the preliminary training 
school and throughout their hospital training all nurses 
should be taught by sister-tutors and ward sisters the 
precautions necessary in the nursing of tuberculous 
patients, and the way in which infection in respiratory 
conditions is spread. Nurses should learn how the 
patient can avoid distributing droplet infection; she 
should realise that the hands of those nursing positive 
cases must be washed often, and that no books or papers 
belonging to such patients should be lent to others in 
the ward. She should remove the overall or apron she 
wears in the ward before she goes to meals. She 
should be encouraged to report at once any cough or 
other mild respiratory symptom which she notices in 
herself, and especially any persistent feeling of fatigue. 
All nurses under 30 nursing tuberculous cases should 
be examined by X rays at three-monthly intervals. 
Every patient in the wards who is coughing up sputum 
should be nursed ‘‘ on precautions,” if possible in a side 
ward, until tubercle is excluded. Wherever possible a 
boiler should be installed so that all sputum mugs can 
be sterilised before they are cleaned. The hospital 
should provide the patients with handkerchiefs and 
should have special arrangements for laundering them. 
A third- or fourth-year nurse should be responsible for 
collecting them daily in a pail containing disinfectant. 
Pillowslips and sheets should also be collected and 
sterilised with proper precautions, and methods of 
sweeping and dusting round beds should be such as to 


1. Memo on the Supervision of Nurses’ Health (Geo. Barber & Son, 
Furnival Street, London, E.C.4. 3d.) drawn up by a committee 


under the chairmanship of Sir Charlton Briscoe, on which were 
coépted three nursing matrons, — a" Darbyshire (BRCS), 
. MacManus (Guy’s). 


Miss H. Dey (Bart’s) and Miss Bb. 
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* Vincent Norman, MD ; 
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avoid dissemination of infection in dust. If there 
steriliser for china, the crockery used by 
cases should be washed in a separate sink. 
Perhaps the most important single item in 
sensible rules is that requiring a nurse to report early 
with slight symptoms ; and here some matrons and ward 
sisters need education. At present it is only too common 


is no 
infectious 


these 


for a nurse to hide symptoms which appear trifling 
because she fears—and with justice—the reproaches of 


a short-staffed and short-tempered senior. But the 
attack of tubercle is often insidious, and in dealing with 
it over-caution is praiseworthy and heroism always 
misplaced. 


SOVIET MEDICINE IN THE FIELD 

A Frito of the Red Army Medical Services shown at 
the Royal College of Surgeons on Oct. 8 illustrates the 
care of wounded from their sledge to their 
re-training for battle. Though it was made two years 
and introduces nothing very novel in surgical 
technique, it shows how some of the medical problems 
of winter warfare have been overcome on the Eastern 
Front, and it has pleasant splashes of local colour. As 
in peace-time Russia, doctors and their auxiliaries seem 
to be lavishly supplied with white raiment ; the Russian 
hospital ward tends to be less formal and more homely 
than ours ; and we see an Official artist making a portrait 
of a hero as he lies in bed. Particularly striking are 
the scenes where casualties reaching the base are made 
clean again with hair-cuts, baths and showers; and 
later there are instructive pictures of men undergoing 
rehabilitation, including devices for restoring precision 
of movement. 

The film was introduced by Prof. Semon Sarkisov, 
who said that the good offices of Madame Maisky had 
made it available to the Anglo-Soviet Medical Council. 
The English version of the commentary, by Dr. K. W.C. 
Sinclair-Loutit, was spoken by Mr. Wilfred Pickles. 
Sir Alfred Webb-Johnson, president of the college, 
expressed the thanks of the gathering for what they had 
received. 


rescue by 


THE first tribunal to hear appeals against pensions 
awards under the 1943 Act will sit on Oct. 18 at the 
Royal Courts of Justice. The panel of medical men 
from which the tribunals will be drawn consists at 
present of R. G. Blair, mp; R. M. Dannatt, FRCS; 
Lieut.-Colohel P C. T. Davy, cM. MB; Colonel C. M. 
Drew, Dso, MB; Colonel J. Heatly-Spencer, CBE, FRCP ; 
B. H. Pain, Mp ; Major-General 
Sir Cuthbert Sprawson, cre, Faecp; A. R. Thompson, 
Frcs; and J. F. Venables, pM. Further appointments 
will be announced by the Lord Chancellor from time 
to time. 

Surgeon Rear-Admiral Sir GIM- 
LETTE, who died at Epsom on Oct. 4, of 85, 
was inspector-general in charge of the Royal Naval 
Hospital, Haslar, from 1908 to 1911 when he was 
created KCB. Retiring shortly before the last war, he 
returned to the Service in 1914 to take charge of the 
Admiralty Recruiting Headquarters. 

Dr. Ratston PATERSON is on his way to Sydney, 
having received an invitation from the Premier of New 
South Wales to advise on the organisation and equip- 
ment of a Cancer Institute there. The institute which 
is to be built in Sydney will serve the whole of the state. 
Dr. Edith Paterson, who accompanies her husband, will 
be engaged on the research and propaganda aspects of 
the proble m. They expect to be away from England for 
four months or so. 


THOMAS DESMOND 
at the age 


MepicaL Society oF Lonpon.—On Monday, Oct. 18, at 
5 pm, Prof. G. Grey Turner will deliver his presidential address 
at 11, Chandos Street, W.1. His subject is to be transplanta- 
tion of the ureter. 
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Special Articles 


CONDITIONS NECESSARY FOR 
CONSULTANT WORK 
(FROM A CORRESPONDENT) 


THE conditions under which a consultant can do his 
work best may be considered, on the broadest level, as 
embodying the same principles as apply to the members 
of any large profession or occupation, working within a 
partially planned democratic political and economic 
system: or, in more detailed terms, they can be con- 
sidered to show the problem of a specialised group of 
doctors working in a more organised way than formerly 
for the same public and the same employers broadly as 
before the war. As the latter view involves a mass of 
detail which must depend in large measure on acceptance 
of certain general principles, I propose here only to 
suggest some principles which can be used as a guide in the 
difficult, and essential, business of exact planning. 


The consultant must conduct his work so that he has . 


(1) satisfactory incentives ; (2) satisfactory freedom from 
handicaps ; and (3) satisfactory checks and stimuli. 


INCENTIVES 

The incentives would offer him certain prized advan- 
tages to be got from doing his work as well as he possibly 
can. It would be false in such a profession as medicine 
to rate remuneration first, or very high, among incen- 
tives. Salaries must, however, be adequate to meet the 
appropriate standards of a professional worker with good 
qualifications, and should be such as most consultants 
would recognise to be fair and commensurate with the 
duties of the post. More important incentives will 

(a) The interest of one’s clinical work and devotion to it> 
which can only be achieved if there is an adequate range of 
clinical material, adequate freedom in dealing with it and 
adequate opportunities for progress and individual initiative. 

(6) Status and reputation—Able men must have oppor- 
tunities for obtaining appropriate recognition of good work 
they have done, and opportunities for just promotion, which 
may be as much, or more, a matter of raised status than of 
raised pay. 

FREEDOM 

Freedom from handicaps will ensure that the consult- 
ant has freedom of action in all professional activities 
(e.g. freedom of access to patients, freedom of professional 
conduct and association). He must not be subject to 
interference by unqualified persons in the performance of 
his medical duties. He must not be dependent on the 
goodwill and countenance of an individual, nor liable to 
be retarded or advanced because of opinions formed 
about him at second hand (e.g. by a non-medical employ- 
ing body acting on the advice of a medical official). He 
must be able to express opinions on medical matters 
even if they are inacceptable to his superiors, and he 
must not be constrained to make all his approaches to 
those controlling his conditions of work, through a single, 
narrow, “ official channel,’’ (e.g. an administrative officer 
or superintendent). In fixing terms of service and other 
conditions of employment—including hospital arrange- 
ments—which are medical or have plain medical conse- 
quences, the consultants shall have a voice, and the sub- 
sequent right of appeal. Where, for example, it is 
agreed that the employing authority may properly 
require a consultant to work in one place for a long period, 
or to move to another area, there must be safeguards 
against unreasonable or arbitrary action by the 
authority, and the consultant should have a recognised 
court of appeal in disputed cases. 

It must be recognised that whatever comprehensive 
system is adopted there are sure to be handicaps and 
demerits of many kinds which will only become apparent. 
when the svstem is working, just as we have come to 
know the serious defects in control of health services by 
local authorities under what probably appeared to those 
who drew it up an admirable scheme. Clearly therefore 


maximum care must be taken to avoid the known . 


defects of the existing systems under which consultants 
are employed, and to attempt to foresee the defects which 
are implicit in either the new systems proposed or in the 


CONDITIONS NECESSARY FOR CONSULTANT WORK 
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remedies instituted as amendments of the old system. 
Also as in all planning, it will have to be recognised that 
in the beginning there are bound to be not only achieve- 
ments but also errors and mistakes, and that the method 
is one of trial and error in regard to all but the broadest 
issues. Consequently the system must not be a rigid 
one, nor installed as if in perpetuity, but must allow 
explicitly for constant modification in the light of 
experience : machinery to this end is an essential part of 
any such plan. 
STIMULI AND €HECKS 

Stimuli and checks must chiefly aim to preserve the 
direct relationship between doctor and patient, and to 
ensure that the consultant does not fall into the errors of 
outlook and practice which beset any professional group 
(or indeed any occupational group) left to its own devices, 
without the advantage of public guidance and effective 
scrutiny. The evil effects of a corporation or guild 
structure for professional groups, as in the Italian Fascist 
state, are sufficiently well known. 

Hitherto wide freedom of choice of doctor by those 
who can pay has acted (among its other good functions) 
as a rough and ready means of penalising the consultant 
who does not satisfy the public’s legitimate needs. But 
it will probably be less operative in the future, and 
though consultants will no doubt continue to have very 
high standards of professional duty they will be deprived 
of this steady check on the development of an arrogant 
caste attitude—‘' give the public what is good for them, 
whether they like it or not ’’—an attitude which, some- 
times masked by concomitant propaganda, seems to 
develop in any self-sufficient and wholly autonomous 
occupational group (the “ technocrat’s ’’ point of view). 

Some better means must therefore be devised for keep- 
ing the consultant and the public closely in touch than 
has hitherto existed, for example, between the outpatient 
clientele and the consultant staff of voluntary hospitals 
(where an inarticulate public opinion often had no means 
of bringing about a better standard of amenities approxi- 
mate to those of private consultant practice). Similarly, 
the population of many boroughs and counties failed to 
demand and obtain, through their representatives on the 
municipal or county authority, necessary improvements 
in the hospitals conducted by the local authority ; neither 
the doctors nor the patients could in fact obtain the 
conditions which both more or less wanted. There must 
then be a close link between medical services and those 
for whom they are provided. It might be said, indeed, 
that close supervision and active criticism by the public 
is a necessary feature of good consultant medical services, 
just as it is, say, of good transport services. 

Even more necessary, on the other hand, is mutual 
confidence. between doctors and patients; this will be 
all the more essential when the freedom of choice of 
consultant may be further restricted in some areas. 
There must therefore be adequate administrative 
machinery to ensure that those among the public who 
urge any change in the consultant services provided shall 
feel that their suggestions and criticisms are weighed as 
fairly as possible and if approved will be adopted. 
Equally there must be machinery to ensure that consult- 
ants are not hampered, nor their time frittered away in 
rebutting frivolous or irresponsible criticism and trying 
out ill-advised suggestions. There must therefore be :— 

(a) Good health education bringing about, among other 
things, a good relationship between consultants and the 
public ; and of course there must be a good relationship, 
and a smoothly working code of conduct, between consultants 
and other doctors or workers in the health services. 

(6) Good arbiters and intermediaries—a mixed body of 
doctors and laymen for example, before whom local problems 
in the health services can be thrashed out and ventilated. Of 
course local conditions will determine to what extent all this 
can be brought about in a particular area ; there will be very 
great divergencies and what would be a thoroughly good 
arrangement in one region would be as bad as could be in 
another. The general pattern might be that advocated by 
Sidney and Beatrice Webb in their very pertinent chapter on 
the “ Reorganisation of the Vocational World.” 


CONCLUSION 
I recognise that generalities of this sort are alone of 


little use in deciding how good consultant services may 
be ensured, but unless general principles are first agreed 
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PALESTINE.—IN 


THE LANCET] 


on, 1 think the discussion is in done of getting badioed 
in detail, or of taking the sterile, negative line of pointing 
out all the objections to any national scheme that has 
been proposed, particularly if the scheme contemplates 
local authorities as the employing bodies responsible for 
adapting centrally determined policy to local conditions. 
| believe a detailed scheme could be drawn up based on 
the foregoing principles. 

I have not dealt at all with the broad administrative 
questions which are often the chief subject of discussion 
in regard to health services—e.g., the desirability of 
keeping separate the four functions: (a) drawing up, 
by experts, of the scheme of organisation, (b) adoption of 
the scheme by the competent authority, (c) execution of 
the scheme, (d) supervision of its working ; the degree 
of control to be exercised by local authorities; the 
constitution and powers of technical advisory boards such 
as the Central Medical Board. One great objection, 
however, must be faced. .Any organised system of 
consultant services (which will no doubt depart from the 
prewar pattern) will mean a restriction of tlie consult- 
ant’s freedom, whatever safeguards are insisted on. 
The question is whether this restriction of his freedom is 
in the long run advantageous to the national health, for 
the sake of which it is imposed, and whether he is pre- 
pared to make the sacrifice on this and other grounds of 
publie or private benefit. 

For the consultant, as for the other people concerned 
in any genuinely national medical service, the issues will 
not be clear unless some distinction is drawn between the 
diffe erent varieties of apparently free choice ; between 

‘unwanted and wanted choices, formal and real ¢ hoices, 
the choices left to the few and those left to the many, 
and finally between essential and unessential choices.”’ 


PALESTINE 
TYPHUS CONTROL 

THERE have been 23 deaths from a typhus outbreak 
during the past 8 months in Palestine. The epidemic 
affected chiefly the southern districts, and the Depart- 
ment of Health has prepared special delousing units 
an@ portable showers for use if it is necessary to cope 
with further cases. The infection is thought to have 
been imported from neighbouring countries, especially 
Egypt. High wages in Palestine have attracted Egyp- 
tian labour, not all of it legally admitted. Murine 
typhus carried by rats is endemic in Palestine, but this 
epidemic was caused by louse-borne typhus, which is more 
serious and had not been seen in Palestine since the end 
of the last war. <A vaccine from the Health Department 
was used with good effect, and a special laboratory for 
research into and control of typhus has been opened 
by the Jewish University and the Hadassah Hospital at 
Jerusalem. Professor Kligler, head of the department 
of bacteriology and hygiene, has been put in charge of it. 

HOSPITAL DEVELOPMENT 

The Yarkon Hospital at Tel-Aviv may be taken over 
shortly as a government hospital to serve rural area 
At present it is a municipal hospital, serving as an 
annexe to the congested city hospital. The number of 
beds may be raised to 80-100. The shortage of beds 
in the Tel-Aviv municipal general hospital is so severe 
that Dr. T. Gruschka, the director, has resigned. He 
found the responsibility too great of selecting patients 
for the two or three vacancies daily from a group of 
20 or 30 applicants. The shortage of hospital accommo- 
dation is acute in Palestine, and it is pleasant to read that 
two Moslem ladies have presented £30,000 for the con- 
struction of a hospital in Gaza to receive those who are 
in need. 

SLUM CLEARANCE 

Mr. Henry Kendall, town planning adviser to the 
Palestinian Government, proposes that improvement 
trusts for slum clearance should be set up in all the 
large towns. Similar trusts have done good work in 
Bombay, Madras and Singapore. Funds are provided 
either by the Government and local authorities or by 
means of loans. The town-planning order of 1936 is 
now eutdated and needs amending. 


CITRUS LEATHER 


The Agricultural Experimental Station in Rechoboth, 
near Tel-Aviv, has made a preparation of dried oranges to 
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ENGLAND NOW 
which the name citrus leather has been given. 
intended mainly for the manufacture of marmalade, 
have been sent to England for tests. The vitamin con- 
tent and the flavour of the fruit are preserved, and even 
after the war citrus leather should make it possible to 


spread the marmalade-making season over the whole 
year instead of concentrating it into a few months to 
correspond with the ripening of the fruit. For the 


moment it should mean a great saving in shipping space 


and in expense. Research on this problem has been 
carried on at the station for two years, and has been 
supported by the Citrus Marketing Board. If results 


Ministry of Food, 


are satisfactory a commission from the 
Middle East, is 


to study methods of dehydration in the 


expected. 
In England Now 


A Running Commentary by Peripatetic Correspondents 

EVEN Mr. Churchill gives us hope that by 1945 or 1946 
we may be within sight of the turning-point. But the 
Ministry of Labour and National Service, judging by 
Form FG. 11, is expecting a long war. ‘ The physical 
requirements for a member of a stirrup pump team,” 
it says, ‘“‘ are regarded as—fair sight (with glasses, if 
worn) and hearing, ability to work a stirrup pump, to 
carry a bucket of water for 25 years on level ground and 
to climb two flights of stairs at a reasonable pace without 
distress.”” Those who kick the bucket will be dis- 
qualified. 


* * 

Why the psychologists decided to become the psychia- 
trists is known only to themselves; the step was rash. 
for both the meaning and the pronunciation of ** psychia- 
trist ’’ present difficulties. Classical scholars among the 
apostles of scientific medicine are scarce, but an erudite 
major—most Army psychiatrists are majors—was able 
to put his finger on the Greek word /azvpés, meaning 
a healer, as the key to derivation. And then the pro- 
nunciation : psychiatrist, the mind healer ; psychiatrist. 
the mind healer; or psychiatrist, the mind-healer ? 
Following the Greek practice of throwing the accent 
on the last syllable but two they adopted the last though 
the syllable accentuated is only a connecting link in a 
compound word. From those who did not worry them- 
selves with painstaking investigations the word invited 
the anglicism “ trick cyclist,”” and got it. 

Well, why not? In ancient Thessaly, the land of 


horse-breeders, they used to maintain a public veteri- 
narian, agreeably known as the hippiatros. 1 rather 
favour the ending “ tros.’’ A hippiatros, for me, calls 


up a cunning union of horse and man and albatross— 
a centaur with wings, a Pegasus among vets. Might not 
a psychiatros fly equally high ¥ But no: the role of 
winged soul-healer might tell in time, even on the super- 
ego of a trick cyclist. And few of them would look their 
best in the kit. 

By a natural transition one begins to wonder why other 
branches of the profession have not labelled themselves 
as healers. Are they too modest ? Do they only know 
about their special diseases, making no claim to mend 
them ? The only others who openly promise a cure are 
the pediatrists. If the profession is to be homogeneous 
in nomenclature, as in so many other directions envisaged 
by the planners, all branches should fall into line. We 
must prepare to accept the gyneciatrist (or tros), the 
ophthalmiatros (or trist), and even the oto-rhino-laryngia- 
trost, who is enough of a hybrid already to stand anothet 
cross. 

Anyhow, these long complicated words are multiplying 
too fast. Shall we ruthlessty apply the pruning knife 
of elision, and produce such pleasant and easy words as 
psychist, otist and laryngist ? Or must we go on mumbling 

compound words until the trick evclists in their old age 
have to pedal their tricycles to a shop where the tricyclo- 
logist diagnoses the trouble and the tricycliatrist effects 


> ? 
the repair : 


I had a beastly dream last night. I dreamt that I was 
a peripatetic corresponde nt, and in the course of my 
wanderings had happened to spend a night in a Wessex 
farmhouse. At the gate stood two highly-polished 
churns awaiting despatch to a well-known firm whose 
philanthropic outlook may be summed up in the phrase : 
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‘* Pure Pasteurisation for Pale People.” So I thought 
I’d take a look through the other end of the milk bottle 
and see how this invigorating beverage first saw the 
light of day. 

The farmyard was one of those quaint old farm- 
yards—entirely unpaved with a midden-heap at the far 
end, needless to say the end nearest the cow-shed. There 
was plenty of mud everywhere ; where there was no 
mud there was a neat heap of cow-dung, and there were 
numerous deep puddles which even the recent heavy 
rains could not rid of their stale urinous smell. The 
cow-shed was also quaint afd old, very old, with an 
occasional gap in its wooden walls where a plank had 
finally given up all attempt at keeping out the elements 
and had rotted away. The inside of these walls was a 
dull grey, giving the impression that they had received 
a coating of whitewash at one time, but that the decorator 
had long since had to retire in face of the overwhelming 
onslaught of the droppings and splashings of his bovine 
charges. A nearby stream provided an excellent water- 
supply, the only criticism here being that the water was 
pumped from an intake situated about ten yards down- 
stream from where the cattle waded, drank and 
formed other natural functions. Incidentally, this water 
was used in the cooler—Oh, yes ; the milk was cooled— 
and the overflow from the cooler was allowed to run into 
the empty churns returned by the People’s Pasteurising 
Co., ‘‘ to give them a good rinse out, and to make sure 
that they were clean.’ I also noticedseveral milk 
bottles being washed out with water from the afore- 
mentioned stream, and I was informed that these bottles 
were used for the “‘ pure ’”’ milk that was sent up to the 
village school every day—‘‘ It is only right that the chil- 
dren should have fresh milk. I reckon this ‘ere pas- 
teurisation takes all the goodness out.’’ The cardboard 
caps of these bottles were kept in an old cigar-box 
(lidless), and were put on by hand. Milking was by 
hand, no pipes or other complicated apparatus to get 
dirty (or keep clean), and a good milker the dairyman 
proved to be. don’t know that I quite approved of 
his filthy old coat or his ragged cap, worn to keep his 
head from being dirtied by the cow’s flank, which ap- 
gp ared never to have been washed ; nor, for that matter, 

any other part of her hind- -quarters. The use of 
an open bucket seemed hardly in keeping with what I 
had been taught as a student of public health, but I did 
see the bucket being scrubbed afterwards in the scullery 
with soap, a rather bald scrubbing-brush and well-water 
in a chipped and rusty once-enamelled bowl. Two 
snatches of conversation are worth placing on record. 
‘““Go and get us a drop of milk, my dear. Use this 
saucepan, not those bottles. I know the saucepan is 
clean, I washed it myself.”” ‘‘ My husband misses the 
lard I used to give him. He always found it so good for 
the sores on the cows’ udders.”’ 

It was'a beastly dream 


* * 


Here are some lines on Planners I found the other 
day in Wordsworth’s Prelude : 


These mighty workmen of our later age 

Who, with a broad highway, have overbridged 
The froward chaos of —hapatie 

Tamed to their bidding . 

the keepers of our time, 

The guides and wardens of our faculties, 

Sages who in their prescience would control 

All accidents, and to the very road 

Which they have fashioned would confine us down, 
Like engines ; when will their presumption learn, 
That in the unreasoning progress of the world 

A wiser spirit is at work for us, 

A better eye than theirs, most prodigal 

Of blessings, and most studious of our good, 
Even in what seem our most unfruitful hours ? 


* * * 


Is there any foundation for the belief that doctors 
tend to die of the diseases in which they specialise ? Up 
to a point there is obvious reason for such an association. 
The victim of tubercle is naturally drawn towards sana- 
torium work, so the odds of an ultimate defeat by the 
bacillus are considerable. The sufferer from aimost 
any disability has his interest stimulated by the strongest 


of all motives par so acquires a special knowledge which 
he profitably employs in his professional life. Cardiac 
lesions are common enough, so that the occasional 
occurrence in a cardiologist is merely within the laws of 
averages. And if you are a general practitioner some- 
thing in your line must turn up sooner or later. Yet 
queer things do happen—when, for example, a neuro- 
surgeon succumbs to a brain tumour. I once enjoyed a 
most persuasive discourse from a philosophic colleague 
who was convinced of this relationship on psychosomatic 
grounds, especially in regard to coronary infarction. 
I had to suggest that the practice of gynecology would, 
according to him, be the best way to ensure immortality 
or at least comparative immunity from the dangers of 


specialisation. 
Health 
Fevers in Dublin 

Dr. C. J. McSweeney, in his report for 1942 of the 
Cork Street Hospital, records a fatality-rate for diphtheria 
of 5:-51%—the lowest since gravis strains appeared in 
Dublin. He is inclined to attribute this less to im- 


* munisation than to a shift in incidence (noticed also in 


England) to the older age-groups. Among 581 con- 
firmed diphtheria admissions a surprisingly high number 
(133) gave a history of immunisation three months or 
more previously, but it should be noted that 35% or 
more of the children immunised in Dublin are esti- 
mated to have received only a _ single dose of 
alum-precipitated toxoid. Of streptococcal diseases 
scarlet feyer had its customary mortality of less than 
1% and for the fourth year in succession no patient died 
in the hospital from erysipelas a result largely due to 
sulphonamide therapy. There were 8 deaths among 
34 cases of meningoceccal meningitis, but four occurred 
within 15 hours of admission before specific treatment 
could have any reasonable chance of success. The high 
mortality (20-4%) for whooping-cough suggests that —~ 
complicated cases were admitted ; bronchopneumonia 
was present in some 60% of cases treated. An out- 
break of poliomyelitis in the autumn produced 15 cases 
of the bulbar type, all fatal. In contrast there was only 
one death among 44 spinal cases, with some residual 
paralysis in 6. Treatment of respiratory paralysis in 
18 cases by a Bragg-Paul apparatus led to 4 recoveries, 
presumably in the spinal type of disease. Bulbar 
respiratory paralysis—whether arising in polio, or (less 
commonly ) in diphtheria—is rarely amenable to mechani- 
cal aids. Gastro-enteritis appeared among young 
children in epidemic form for the second year in succes- 
sion, with a general death-rate of 43-1% (40-7% im 1941). 
Of 75 deaths 73 were in the first year of life; nearly 
90% of the infants admitted were bottle fed. Sulpha- 
guanidine was given to 72 unselected cases without 
appearing to influence the course of the disease—a result 
supported in the main by. controlled investigations 
elsewhere. 


Manchester considers Health Centres 

The city council of Manchester has unanimously 
approved a report on health centres presented by Dr. C. 
Metcalfe Brown, the medical officer of health. In it he 
sets out the present position in the city: there are 22 
maternity and child welfare clinics, many of them housed 
in drab, unsuitable and even relatively dirty quarters 
with inadequate or primitive sanitary arrangements. 
There are also 10 general school clinics, each with a dental 
section, one special, one dental, one child guidance and 
one orthopedic clinic ; these, in Manchester, come under 
the education authority. The report suggests that the 
city’s needs would be met by one main health centre, and 
four subsidiary centres for every 50,000 people ; on this 
basis 15 main and 60 subsidiary centres will be required. 
The report offers detailed suggestions for a main centre, 
including plans, the feeling being that such main centres 
should be built first. The type of centre contemplated 
is purely for municipal services, and does not provide 
consulting-rooms for general practitioners: the report 
suggests that if general-practitioner health centres are to 
be set up they should be linked with the municipal 
centres to ensure efficiency with economy. 

It is not possible to choose sites for centres, because 
these will depend on the town planning scheme, now being 
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forecourt with playing space for children. Corridors 
radiate from the entrance to all ground-floor departments, 
and lifts serve the two upper floors. On the ground floor 
there would be a maternity and child welfare section 
embodying antenatal and postnatal clinics, a milk sales 
room and a dispensary. Three wings branching from 
the main front would house the school medical services, 
a venereal disease clinic, a day nursery for 40 children, 
and an isolation unit offering temporary accommodation 
for patients found to be suffering from infectious disease. 
An accident unit for the treatment of minor household 
and street accidents, and a lecture theatre complete the 
ground floor. On the first floor there would be dental 
and X-ray units, a skin department, an orthopaedic 
section, and department for massage and light treatment, 
a pathological laboratory, staff dining rooms, and 
kitchens which would supply both staff and day nursery. 
The second floor would contain offices for the senior 
medical officer, health visitors, midwives, clerical staff, 
medical records and library. Dr. Brown makes it clear 
that these are merely suggestions, open to amendment 
as events change, and serving as a basis for discussion. 

In submitting the report Dr. F. E. Tylecote remarked 
that it was the public health committee’s first instal- 
ment of reconstruction. Others were to come. 


The Second Quarter 

The birth-rate in England and Wales during the 
second quarter of this year (17-5 per 1000) was higher 
than in any similar quarter since 1926, but the marriage- 
rate fell to 15-9, the lowest since the second quarter of 
1937. The death-rate. based on the mid-1939 popu- 
lation, was 11-0 per 1000, compared with an average 
of 12-00 for the same quarters during the quinquen- 
nium preceding 1942. Infant mortality, at 46 per 
1000 live births, was the lowest ever recorded for this 
period of the year. In recording these facts in his 
Quarterly Return, the Registrar-General recalls that 
during the last war the birth-rate fell continuously, 
from 24-5 in the second quarter of 1914 to 18-2 in the 
second quarter of 1918. 


Infectious Disease in England and Wales 
WEEK ENDED OCT. 2 


Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 2956 ; whooping-cough, 1583; diphtheria, 724 ; 
paratyphoid, 7; typhoid, 7; measles (excluding 
rubella), 465 ; pneumonia (primary or influenzal), 409 ; 
puerperal pyrexia, 143; cerebrospinal fever, 30; 
poliomyelitis, 13; polio-encephalitis, 3; encephalitis 
lethargica, 3; dysentery, 337 ; ophthalmia neonatorum, 
80. No case of cholera, plague or typbus fever was 
notified during the week. 


The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on Sept. 29 was 1878. During the 
previous week the following cases were admitted ; scarlet fever, 
246; diphtheria, 35; measles, 9; whooping-cough, 39 

Deaths.—In 126 great towns there were no deaths 
from measles, scarlet fever or enteric fever, 10 (1) from 
whooping-cough, 10 (1) from diphtheria, 69 (10) from 
diarrhoea and enteritis under two years, and 12 (1) from 
influenza. The figures in parentheses are those for 
London itself. 

The number of stillbirths notified during the week was 
205 (corresponding to a rate of 31 per thousand total 
births), including 24 in London. 


A GRanpson aT GREAT OrmoND StreET.—Dr. Andrew 
Barlow has been appointed house-surgeon at the Hospital 
for Sick Children, Great Ormond Street, where his grandfather, 
Sir Thomas Barlow, Frs, was registrar before joining the 
honorary staff in 1875. Sir Thomas celebrated his 98th 
birthday on Sept. 4. 


Socratist Mepicat Association.—Dr. Horace Joules 
is to take the chair at the SMA conference on a national 
service for health which is to be held on Sunday, Oct. 17, 
at 3 pM, at the Conway Hall, Red Lion Square, London, 
W.C.1. The speakers are to be Mr. Hector McNeil, mp, and 
Mr. Somerville Hastings. 


PUBLIC HEALTH.—CONTRACTING OUT 
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Letters to the Editor 


CONTRACTING OUT 

Srr,—The Representative Body of the BMA paid 
little attention to one of the most important and debat- 
able questions which will engage the attention of the 
profession when the white-paper comes before us. 

The question of ‘ contracting out ’’ was first raised 
at the Annual Representative Meeting of 1942, when by 
a very narrow majority the representatives decided that 
the Government should provide a comprehensive medica] 
service available to the whole community. To this, as 
a sort of afterthought, was added a rider to the effect 
that any patient, though entitled to treatment under 
the scheme as a statutory right without direct charge, 
should be at liberty to obtain his medical attention 
privately, without reference to the national scheme, on 
direct payment of fees to the doctor concerned. The 
doctor would be entitled to retain such fees, which would 
be an addition to his basic remuneration in the National 
Service. The little discussion that followed did not 
appear to make any very deep impression on the meeting. 
and the rider was passed without much, if any, oppo- 
sition. Its implications have, perhaps, been insufficiently 
realised. 

The main arguments of its protagonists seem to be 
that if a state service were set up there would be a large 
number of what are now private patients who would 
resent being included, nolens volens; and that many 
of this class of patients would prefer to employ their 
doctor in a private capacity much as they do at present, 
paying for his services as rendered, although they 
would be entitled to his services under the national 
scheme without direct payment. At first sight this 
seems reasonable, and in accordance with democratic 
principles; but there are snags. Let us consider the’ 
matter from the standpoint of patients. 

Jones has an income of say £500—-600 per annum, and a 
family including children of school age. To such a patient, 
a long illness or a surgical operation is a nightmare, as the 
expenses involved would have a disastrous effect on his 
budget, unless, of course, he makes use of some form of 
contributory scheme. He is, therefore, delighted with a 
state health insurance scheme, which relieves him of all 
anxiety in return for a regular contribution which he can 
afford. The state assures him that he is now provided with 
the most complete and efficient medical service that money 
can buy, and puts, in addition, all forms of specialist and 
ancillary treatment at his disposal. 

By devious means, however, he learns that his employer, 
although he is as much entitled to participation in the 
scheme as Jones is himself, and has paid his social security 
contribution, has decided to consult his doctor in a private 
capacity. It may very well be the same doctor who attends 
Jones and his family. 

What will Jones think ? Logic must lead him to conclude 
that his employer would not pay for something to which he is 
already entitled unless he is getting something for his money. 
From here it is a short step to suppose that the “ complete 
medical service ” cannot really be complete, or there would 
be nothing for which his employer need or could pay extra. 
It matters not whether he is employing the doctor he has 
chosen under the national scheme or one working outside it. 
If the former, it will appear to Jones that Dr. X dispenses 
two classes of medicine, one to those who pay him and the 
other to those who do not—however untrue in actual fact 
this may be. Or, if the latter, it will suggest to him two 
classes of doctor, those employed by the state and those 
working independently, who, judging from the preference of 
his employer, have a little something the others haven't got. 

In any event, it seems inevitable that a distinction will be 
drawn between “state medicine and private medicine, 
or between “state ” doctor and “ private ’’ doctor—in each 
case to the eventual detriment of the first named. 

Now let us consider the case of another patient. 

Smith is somewhat better off than Jones, and maybe he is 
also a bit of a snob. At all events he elects to contract out 
of the national scheme. All goes well till he has a long and 
expensive illness. In due course, as he sees the shadow of 
his doctor’s bill lengthening on the ceiling above his bed, 
he remembers that the extensive medical attention he is 
receiving is after all his by right, and that he need not really 
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be paying for it at all. He therefore decides that he will stop 
contracting out the next day—thus giving rise to a certain 
amount of confusion in his doctor’s record-keeping, and 
perhaps not a little ill-feeling. Here, then, the door is open 
to abuse, for there are bound to be a certain number of 
Smiths in the world who will contract out while they are 
well and very quickly contract in again as soon as there is 
the prospect of a long illness. 

It is not inapposite to compare the proposed National 
Health Service with the present educational system. 
Here again the state provides facilities for every child 
in the country whose parents choose to send him to the 
‘* state’? school. At the same time there are other 
schools run by private enterprise where a child may be 
sent on payment of more or less considerable fees. 
The number of such schools at present thriving in this 
country in spite of the high level of taxation is the 
measure of their popularity. The number of boys at 
Eton, we read, is increasing. Rightly or wrongly. 
parents believe they are getting something extra for 
their money by sending their children to such a school, 
and often they make great sacrifices so that their son 
may enjoy ‘“‘ the advantages of a public-school educa- 
tion.”” A similar point of view will certainly exist if 
state medicine and private medicine are allowed to 
parade side by side. 

It is permissible to draw another analogy. Medical 
attention is an essential commodity. In this time of 
war, the Government has undertaken the responsibility 
of seeing that essential commodities, such as food and 
clothing, are made equally available, to the whole com- 
munity. In this case there is no provision for those who 
can afford it to procure such commodities privately by 
extra payment. Some do, and those people are rightly 
stigmatised and despised for their attempts to cireum- 
vent the Government’s policy by resort to the black 
inarket. 

I do not dispute that there are many people who 
would object to having a state service thrust upon them, 
whether they like it or not, or that there would be many 
who would prefer to pay their doctor privately despite 
the fact that they are entitled to his attention free of 
charge. In the inauguration and growth of such a 
scheme as this, some difficulties are bound to arise. But 
surely it is only a matter of education and propaganda 
to convince these people that a state service would 
provide for their complete medical needs, and that they 
would have nothing to gain by seeking attention outside 
the scheme. 

The argument that, if Lady B. is prepared to do so, 
she should be entitled to buy a slice of her doctor’s 
time over and above what is necessary for her purely 
medical needs is not a very good one. It is very 
doubtful if the patient is in the long run any better for 
indulging in such an extravagance, and this slice of 
time would be much better spent attending to other 
patients whose ill health makes their claim more valid. 

I have recently had a certain amount of experience 
of public relations work, and at several meetings with 
the general public I have put this question of contracting 
out. The general impression has been, almost without 
exception, that if this were permitted, the profession 
would be suspected of trying to retain private practice 
for their own interests and thus lining their own pockets 
at the expense of those who eould afford to pay. 

The allied question whether a patient should be 
allowed to purchase additional comforts and amenities 
in the form of private accommodation is admirably 
dealt with in your issue of Sept. 25. This does not 
constitute contracting out, and there can be no valid 


objection to it. But there would be a real objection to 


the surgeon receiving an additional fee from that 
patient, because this would be the specialist equivalent 
to contracting out in general practice and all the argu- 
ments against it are equally valid in this case. «The 
method of payment of the specialist has not been sug- 
gested as yet, but his remuneration from the state scheme, 
by whatever method, should be such as to cover all 
patients he is asked to attend. irrespective of their 
income. It is thus plainly absurd that he should be 
paid twice for the same case, once by the patient just 
because he happens to be affluent, and once by the state. 

Lastly, may I say a word on how contracting out is 
likely to affect the medical profession. To permit it 
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would place a weapon of great power in the hands of 
those responsible for fixing the remuneration of doctors 
if any form of state medical service comes into being, 
which might be used to our grave disadvantage. We are 
all anxious to preserve for our profession a standard of 
living to which we are accustomed. The government 
department concerned with remuneration will almost 
certainly take the attitude that if we retain ‘private 
practice it is unnecessary to grant us on behalf of our 
‘‘ state’? work an income comparable to that which 
we enjoy at present. We shall be expected in other 
words to make it up to this figure by the fees which we 
garner from those of our patients who elect to contract 
out. Very well, but will there be this measure of 
private practice to. fall back upon in twenty years’ 
time ? The Government have stated that they envisage 
the gradual extinction of private practice (vide Sir John 
Anderson’s speech to the Commons in the early part of 
this year), and Sir William Beveridge (para. 431 of his 
report) says: ‘* The possible scope of private general 
practice will be so restricted that it may not appear 
worth while to preserve it.’’ If the state scheme is a 
success, private practice must disappear as people 
realise that there is nothing to be gained by contracting 
out of it. Where then will be our standby ¥ We shall 
be reduced to remuneration which was aot at fts 
inception intended to recompense us fully for the work 
that we do. 

Our negotiations with the Government have two 
main functions, to produce an efficient medical service 
for the nation and to ensure that this provides an 
adequate standard of living for the doctors of the future. 
We shall fail in the second of these two responsibilities 
if we permit the adoption of a service available to the 
whole community with facilities for contracting out. 

One final word. Let no-one read into these remarks 
a plea for a full-time state salaried service. Neverthe- 
less, in spite of a resolution passed by the Representative 
Body, it is very probable that Assumption B of the 
Beveridge Plan will be carried out, and health provision 
made for the whole nation. Let us concede that if this 
does come to pass we must, however regretfully, say 
goodbye to private practice as we know it at present. 
The two are incompatible. 

Eastbourne. A. Lucas YOUNG. 
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Srr,—Like you I had noted and regretted that the 
proceedings of the recent BMA conference were rather 
negative, but it had not struck me that this was because 
we were ‘‘ rather tired and rather grey,’’ which is no 
dishonour when most of our younger members are in 
the forces. I rather thought that it was because. being 
practising physicians, we were more concerned with 
practical things than impractical dreams. It frequently 
falls to the lot of a doctor to have to bring his patient to 
earth, and sometimes this is necessary to prolong his life. 

Faced as we were by the nostrum of one-track poli- 
ticians we turned it down as decisively as we should 
the prescription of the one-remedy doctor. A full-time 
salaried medical service is mainly supported by the 
Labour Party and those associated with the TUC. If 
these will consider how they would welcome a suggestion 
by the doctors that, for the good of society, all manual 
workers should in future work on flat-time rates, no 
overtime, Sunday time, bonuses or piece rates, they will 
be helped to understand how appropriate and acceptable 
is their incursion into medical politics. 

The BMA meeting was, in fact, clouded by the forth- 
coming white-paper. By rights this should have been 
anticipated as the dawn of a new day, but in view of 
our experience of the Ministry of Health the reverse 
was the case. Its record is, as Lord Dawson said, one 
of ‘ obscurantism.”’ and though he, after personal 
contact with Mr. Brown, is convinced that its outlook 
is now more helpful, Mr. Brown’s last suggestion has 
probably antagonised the profession more than any act 
in the Ministry’s history. It is small wonder therefore 
that the attitude of the conference was negative. 

The sad part is that there is really no difference in 
aims. We all want the public to have the best service 
possible, and available as easily as possible. Those 
who are actually doing the work should have some idea 
as to how this is to be brought about, and it is only 
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when doctors and Ministry work together and cease 
regarding each other as was common between employers 
and employees until recently that real progress is likely 
to take place. If Mr. Brown, as the employer, would 
give heed to the experience of personnel management 
in industry, I do not think he would find it difficult to 
win the profession to a less negative attitude, and no 
service can be satisfactory to the public unless con- 
ditions of employment for the doctors are satisfactory too. 


Winsford, Cheshire. W. N. LEAK. 


FEVERS IN THE FAR EAST. 
Stmr.—Like others I have read with appreciation Dr. 
P. B. Wilkinson’s observations (Lancet, 1942, ii, 67 and 
1943, i, 210) on smallpox and cholera in Hong-Kong. 
Now that so many young medical officers are moving east 
without having seen smallpox, cholera or typhus, they 


must be prepared in whatever manner possible. May I 
stress this ? Take care your vaccinations take. In recent 


vears in Hankow I buried four Europeans (a British 
naval rating, a British consular official, an American 
naval dental surgeon and an American ex-senator 
tourist) who had all been ‘“‘ vaccinated ’”’ less than five 
vears before and thought they had protection which they 
had not. Incidentally in China we had no trouble with 
conscientious objectors to vaccination—they contract 
the disease, and the question, for them, is settled what- 
ever the outcome. 

In 1909 I studied my first epidemic of cholera in our 
hospital in Hankow under Dr. J. A. Thomson, now of 
Harrogate. He will doubtless recall this, and will 
pardon me for suggesting that few in the United Kingdom 
would be better qualified to instruct young MOs in this 
disease and its treatment. The outbreak, caused by 
filthy ice, was brought to the European sisters and 
patients in the hospital by milk one Sunday morning. 
Those on full diet suffered severely, and we had hard 
work with our new saline-infusion apparatus (Cox’s) to 
pull them through. One naval rating succumbed: he 
had a renal abscess. Three patients infected on the same 
day happened to be ona low typhoid diet—and in those 
days that was milk and nothing else. These were 
so mildly affected that had we not been looking for signs, 
we should likely have failed to recognise them. They 
complained of vague abdominal discomforts, and showed 
shrivelling of face and fingers, the usual shallow anterior 
chamber of the eye, and slight blueness. No treatment 
Was required. 

Men going to work in the east should be provided with 
Cox’s outfit and taught to use it. Essentially it is a 
small filter-candle whjch acts as a siphon; it is boiled 
with the saline to be used for the intravenous infusion. 
One outfit can be used for two patients at one time ; the 
lamp, with automatic regulation of temperature, is not 
necessary. The doctor new to this work tends to give 
too little fluid and too much salt: hypertonic saline 
should not be overa pint. The infusion is often given too 
fast after the first quart, but should ‘not cease until 
kidney action is resumed. If the stomach still rejects 
fluids, then fluid per venam should be half-normal 
saline with 5% glucose. Excess of bicarbonate should 
be avoided. The doctor should use a glass cannula and 
tie it in; relapse may set in during the night and it is 
better that a trickle of fluid should continue. It is 
unwise to remove the vein cannula at night until 
recovery is well established. 

Durban, Natal, 


THE PROPER PLACE FOR CHILDREN 

Sir,—Your peripatetic correspondent of Sept. 4 (p. 
301) remarked: ‘It just isn’t true that all small 
children will thrive in a day nursery.” I am afraid 
many people cannot see round this problem: they are 
blinded by their own immediate fear or delight over 
their own successful effort. They do not look at the 
main facts when they say nurseries for the under-twos 
are bad or dangerous, that they will break up family 
life, or that mother love is everything. Mothers citen 
give up loving because they are too tired and frightened ; 
ignorance in caring for their children adds to their fears; 
peace goes from the home, so does respect, and this leads 
to a general break up. perhaps divorce. I prefer to 
work to give sound foundations in building home life ; 


A. H. SKINNER. 
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many women are uniting in demanding better education 
in child-care, better conditions for mothers, the setting 
up of nurseries as extensions of the home so that parents 
can go out together and the mothers need not be on 
duty—or tenterhooks—for 24 hours daily for ever. I 
was grateful when the Lancet quoted my views expressed 
at a meeting of the London Association of the Medical 
Women’s Federation. The doctors were all so full of 
fear ; my experience has taught me that they are wrong 
if proper conditions are given in the nurseries. 
Piccadilly, W.1. H. V. ENTHOVEN, 
Hon. Sec., National Society of Children’s Nurseries. 


FEEDING WITH AMINO-ACIDS 
S1r,—In his letter of Aug. 28 Professor Brunschwig of 
Chicago states that. as far as he knows, no-one has ever 
thought of this method of alimentation as a substitute 
for the natural one per os. Over twenty years ago | 
was struck with the difficulty of feeding patients by 
nutrient enema, and [. suggested to my teachers of 
physiology that the obvious thing to do would be to 
administer intravenously the breakdown products of 
the protein molecule—namely, the amino-acids. My 
enthusiasm was dashed by vague replies of possible 
violent reactions, and I am sorry now that I did not 
test this method out myself, for I stil] feel we have here 
a valuable method of feeding patients who cannot for 

various reasons be fed by the ordinary route. 


Solihull. E. S. 


DUPLICATED OR REDUPLICATED 

Sir,— Writing of accessory heart sounds in your issue 
of Sept. 25 a correspondent tells us cajegorically that 
‘‘reduplicated means quadrupled.’’ This statement 
seems to have been made without verification, and by 
superficial analogy with such words as_ reconsider, 
regenerate and resume. A doctor speaking thus in the 
sphere of philology is comparable with a patient in the 
sphere of medicine who should tell us categorically that 
his disseminated sclerosis had been caused by a heavy 
fall. The Latin prefix re has some half-dozen meanings 
which have descended into English. Here are 3 of them :— 

1. ** Again,’’ which has misled your correspondent. 

2. “ Duly,” “ properly” or “ as it should be by rights,”’ as 
in render, relegate, remit. 

3. The merely intensive meaning of ‘thoroughly ”’ or 
“and no mistake about it,’’ as in refrigerate, replete and 
reduplicate. 

Clearly in usage (3) the prefix adds nothing to the 
essential meaning of the main word. The Shorter 
Oxford English Dictionary tells us that reduplicate 
means ‘“‘make double” or ‘‘redouble,’’ and _ that 
redouble means ‘‘double.’’ The words iterate and 
reiterate provide an exactly similar instance of the same 


usage. 
Medical School, London Hospital, E.1.. W. J. PENMAN. 


PAGE. 


A New Association OF Puysicists.—An inaugural 
meeting of the Hospital Physicists Association, held at 
the British Institute of Radiology on Sept. 24, was attended 
by 37 physicists drawn from hospitals all over the country. 
The aims of the new body are to discuss matters of 
mutual interest to those engaged in a branch of scientific 
work which has grown up largely in the last 30 years. 
Membership is open to physicists attached to hospitals, 
medical schools, and medical or biological research 
departments. The meeting was followed, on Sept. 25, by 
visits to the Middlesex, Royal Cancer and Westminster 
Hospitals, and the afternoon session was devoted to papers. 

Dr. H. T. Flint spoke on technique with the various radium 
gram units: Prof. F. L. Hopwood gave an account of the 
betatron; Prof. Gilbert Stead discussed teaching for the 
diplomas and Prof. Sidney Russ dealt with the professional 
equipment of a hospital physicist. Professor Russ was elected 
chairman for the first year with Mr. C. W. Wilson, PH D, ot 
Westminster Hospital as honorary secretary. Meetings are to 
be held thrice yearly at least. Professor Russ reminded his 
audience that the first full-time appointment as physicist to 
the hospital was made 30 years ago. Today between 50 and 


60 physicists are engaged in hospital or medical research 
work, 
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~ 


Obituary 


GEORGE HENRY EDINGTON 
MD, D SC GLASG, FRFPS, FRCS 


Colonel G. H. Edington, consulting surgeon to the 
Western Infirmary, Glasgow, died on Sept. 24 at the 
age of 73 after a heart attack while fishing. He had 
been ailing for some time and had lately undergone an 
operation. From 1928 to 1940 he sat on the General 
Medical Council as representative of the Royal Faculty 
of Physicians and Surgeons, and his fellow counsellors 
his shrewd common sense and enjoyed his 
wi 

Son of a Glasgow ironfounder, Edington was educated 
at Kelvinside Academy and at Glasgow University 
where he qualified in 1891 and at King’s College, London. 
When he took the English conjoint qualification in 
1896 he had already obtained his Glasgow MD with 
commendation, and the following year he was elected 
FRFPS. In 1931 the FRCS was conferred onhim. After 
holding lectureships in anatomy and surgery at the 
Western Medical School and the assistantship to the 
professor of ,clinical surgery at Glasgow University 
Edington was elected to the chair of surgery in Anderson’s 
College in 1908, and in 1913 succeeded Beatson as 
visiting surgeon to the Western Infirmary. Shortly 
afterwards he also became lecturer in clinical surgery at 
Glasgow University, and he was also an extra surgeon 
at the Royal Hospital for Sick Children. He held the 
office of honorary physician in Scotland to the King 
from 1922 to 1927. His editorship of the Glasgow 
Medical Journal happily combined his interest in letters 
and medicine.and many will recall his presidential 
address on embryological and clinical surgery to the 
Glasgow Medico-Chirurgical Society. Since 1940 he had 
presided over the Royal Philosophical Society of 
Glasgow, and in 1939 he became a member of the 
University Court. As a justice of the peace and deputy 
lieutenant of the county of the city of Glasgow he was 
a valued link between town and gown. 

Colonel Edington joined the Volunteer Medical Staff 
Corps as early as 1901 and during the last war he served 
in Gallipoli; later he commanded the 78th General 
Hospital at Alexandria and was senior MO at a base 
camp in Palestine. He was appointed full colonel in 
1916. With these Territorial interests went hand in 
hand his work for the Red Cross, and since 1930 he had 
been chairman of the Scottish executive committee. 
In this war his colleagues were anxious to draw on this 
varied experience and he became a member of the 
Scottish Civil Nursing Reserve advisory council and of 
the council of the Scottish National Blood Transfusion 
Service. Edington’s colleagues and fellow citizens were 
quick to recognise the sterling value of his contributions 
to medicine and to the public life of Glasgow and his 
wide interests also won him many other friends outside 
his profession and his native city. 


CHARLES GIBBS 
FRCS 

SOME men are remembered by students for their 
ward rounds, some for their exploits in the theatre or 
wit in the lecture room; but it was in the outpatient 
department that Charles Gibbs held the delighted and 
sustained attention of,his class. An old student says 
of him : 

“He was a ruthless leg-puller, but fundamentally kindly ; 
and patients realised from the start that he was on their 
side. He taught vividly and with tremendous gusto. I 
remember him saying once that ours would be known as 
the Late Syphilitic Age because, though we had not yet 
found a drug to slay the spirochete in a single onslaught, 
yet even a short or broken course of treatment made the 
patient non-infective, and syphilis would therefore die out. 
That was twenty years ago and of course he wasn’t taking 
another world war into his reckoning. He made us look 
hard at lesions and memorise their characteristics. 
“Punched-out ulcers, serpiginous in outline .. .’ we would 
chant to his conducting; that jingle stuck to reinforce the 
visual memory, just as he intended it should.” 

He entered Charing Cross Hospital as a student in 
1885, and qualified MRCS in 1890, taking his fellowship 


in 1893. He held all the minor appointments in turn, 
including those of surgical registrar, and lecturer on 
surgery and anatomy, becoming an assistant surgeon 
there in 1896. 


P. D. writes: “‘ Charles Gibbs was somewhat of a character 
at Charing Cross Hospital and as is usual in these circumstances 
was either very much liked or disliked ; and he also either 
liked students (and staff) or, actively disliked them. He 
had a humorous caustic tongue and never scrupled to use 
it, although in fairness it was generally used to drive home 
some telling teaching points. He believed in the question 
and answer method. Should a student fail to give a satis- 
factory answer or hedge, Gibbs would give him a hint or a 
lead to the correct answer, and then say: ‘ Yes, you recog- 
nise things, you don’t really know them.’ - 

In 1900, during the South African War, he was appointed 
surgeon to a field hospital entirely financed by Mr. Longman, 
the publisher. Conan Doyle was the physician. Gibbs 
spent a whole year or longer in South Africa, but was dis- 
appointed in the experience because so much of the work 
was medical—typhoid, dysentery, Malaria and so on—and I 
do not think he got on with his colleague, which also prob- 
ably was a disappointment, because he had some literary 
leanings himself. He was the last surgeon to teach anatomy 
at Charing Cross before the advent of the specialist ; and I 
would gladly see the surgeon take again a more active part 
in this subject. Gibbs grounded the students thoroughly 
in those essentials so needed at the bedside and in the OP 
department, let alone the finals. 

He was a good general diagnostician and his experience 
and knowledge acquired as surgeon at the Lock Hospital 
was of great service in his treatment of venereal disease, 
while his dexterity with the catheter enabled him to deal 
skilfully with stricture and prostatic cases. He was not 
really fond of operating, as so many surgeons are, but he was 
expert in his field and most neat in his technique. In 
genito-urinary troubles he showed considerable skill, and 
patients had great faith in him, He inherited Mr. Bloxam’s 
dexterity in dealing with fractures, and was a perfect band- 
ager. He took great interest in the management of the 
hospital and school and was for a time chairman of the 
medical and school committee—interests which he main- 
tained after his retirement. But his greatness as a teacher, 
which every Charing Cross student will endorse, is his claim 
to a lasting memory.” 


For many years he was in charge of the prosectors of 
the Royal College of Surgeons. They used to prepare 
dissected ‘‘ parts’’ for the various viva-voce examina- 
tions and he supervised their work strictly. At Charing 
Cross he followed Stanley Boyd and Waterhouse in 
charge of the anatomical department. During the last 
war he held a captaincy in the RAMC (T). When he 
died, on Oct. 5, he was senior surgeon to the London 
Lock Hospital, and consulting surgeon to Charing 
Cross. His published work included articles on sterility, 
impotence, the treatment of acute gonorrhoea, and the 
results of treatment of syphilis with French and English 
substitutes for salvarsan. 

He married Kate, daughter of H. T. Northcroft, of 
Lancing, and had one son and one daughter. His 
wife died in 1940. 


ADAM FULTON 
MB RUI 

Dr. Fulton, who died on Sept. 28 at Harrogate in 
his 75th year, was an Ulsterman with a big heart and 
@ fine intellect, who would have made his mark in any 
branch of medicine. He chose general practice and 
after 30 years of it was willing to place his experience 
at the disposal of the Ministry of Health in building 
up the regional medical service. Born at Cookstown, 
co. Tyrone, he was educated at the Royal Academical 
Institution and Queen’s University, Belfast, taking 
his arts degree in 1888 and the MB in 1893 when he was 
twenty-seven. He had held a scholarship in natural 
history and taken prizes in surgery and midwifery. 
Then after residence at the Belfast Royal Hospital he 
went as assistant to Dr. H. J. Neilson of Nottingham 
and soon entered into a partnership that lasted until 
1920. During this time, Dr. Neilson writes, ‘‘ we never 
had a single disagreement, and the practice flourished 
so that for many years we had five fully qualified 
assistants and two nurses to help us.’ Fulton took 
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his natural place in public. life; he became JP, was 
vice-chairman of the city health and insurance com- 
mittees, and a member of the NHI advisory body. 
During the last war he helped to organise medical man- 
power in a way that was an example to the central 
professional committee. He was president of the 
Nottingham Med.-Chir. Society and a member of 
the BMA council 1913-20. In the latter year the 
partnership was dissolved when both partners were 
appointed divisional officers of the Ministry, a large 
part of the reorganisation and development of the 
regional service falling to their lot. Fulton lived first 
at Southport and for the past 17 years at Harrogate 
where, after nominal retirement, he became chairman 
of the medical recruiting board and took charge of the 
police convalescent home. He was an elder of St. 
Paul’s Presbyterian Church, the Minister of which 
recalling his loyalty and generosity said : ‘‘ Poor people, 
old people and young people will bless his memory.”’ 
In all his work he was ably supported by his wife Nina, 
daughter of the Rev. G. E. Fox of Swillington, Leeds, 
who sufvives him. 


DR. E. C. SMITH 


An RAMC pathologist writes: E.C. Smith was a tall, 
striking and yet gentle figure of a man. He combined 
an Irish sense of humour with a gracious and friendly 
attitude towards men and things he approved. Because 
his tastes were wide and his tolerance deep, he was seldom 
without a guest to share and enjoy the amenities and 
atmosphere of his delightful bungalow at Yaba. To 
RAMC officers who worked in or passed through 
Lagos he was especially generous. Smith said he got 
from these contacts as much pleasure as he gave, but 
that opinion can be taken only as a measure of his own 
modesty. 

I recall my first meeting with him at Medical Head- 
quarters. We spent a little time weighing eaci: other up 
and then he said, ‘‘ Look—this is no place for a proper 
talk ; come on out to Yaba.’’ It was the first of many 
visits and the beginning of a friendship I greatly valued. 
He was. personally and professionally a most generous 
man. I had the pleasure of collaborating with him in 
one investigation and of sharing his confidence about the 
many other projects he had in hand. He was a beautiful 
technician and an international figure in tropical patho- 
logy. He was proud of the history of Yaba, and his 
conducted tours of the vaccine farm, yellow-fever com- 
pound and research laboratories were models of how these 
things ought to be done. 

As a host he was unequalled. He played a shrewd 
and vigorous game of tennis, organised bathing expedi- 
tions to Victoria beach before breakfast, talked lightly or 
seriously, lent books of every kind and knew how to 
meet a wide variety of musical tastes from his collection 
of gramophone records. For himself Mozart was the 
composer whose works gave him most enjoyment. 

He had done twice the normal length of tour, being 
kept at his post by a high sense of duty and a conscious- 
ness of the war-time needs of the public service and of the 
Army. He was literally driven out to take the leave he 
had so fully earned. His death by enemy action on his 
way back to duty is a tragic loss both personal and 
professional. ‘ 

Flight-Lieutenant JoHN KENNETH DENHAM died 
during May while on active service at the age of 37. He 
studied medicine at Cambridge and St. Thomas’s Hospital 
and graduated MB in 1938. After holding house 
appointments at St. Thomas’s, the Brompton Hospital 
and the Western (LCC) Hospital, Fulham, he was 
appointed to a commission in the medical branch of the 
RAF volunteer reserve, and when he died he was medical 
officer to a squadron operating overseas. 


Flight-Lieutenant KENNETH WALTER Monks, who died 
at sea on Sept. 16 at the age of 34, studied medicine 
at Cambridge and St. Thomas’s Hospital and qualified 
MRCS in 1937. He was appointed whole-time civilian 


medical practitioner with the Royal Air Force later in 
the same year and held this appointment until he was 
commissioned in the medical branch of the RAF Volunteer 
Reserve soon after the outbreak of war. 
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Notes and News 


PAPWORTH POLICY 


IN an unspoken speech, published as an appendix to 
Papers of a Pioneer (Hutchinson, pp. 107, 6s.) Varrier-Jone~ 
asked: *‘ Do our anti-tuberculosis measures have the effec: 
of re-establishing our patients in their former status o1 
standing ?”” And his answer was: ‘“ We are prolonging 
their lives, yes. But we are doing so in a manner which 
destroys the value of those lives.”” The credit in the account 
of the consumptive, it was remarked in a leading article 
(Lancet, 1939, i, 31), is always a very small one. It was 
Varrier-Jones’s doing that the unalterable Friendly Society 
rule forbidding a member to engage in any form of labour 
while in receipt of sick pay was annulled in favour of the 
sanatorium-leaver who was to be “ allowed to do such light 
work as may be prescribed by a qualified medical practitioner 
as part of his treatment.” That was the result of an approach 
made by him and Sims Woodhead, with Clifford Allbutt 
presiding, to leading officials at Cambridge in August, 1915 
In the following year was started the Bourn colony, the 
precursor of Papworth Hall, of which the administration and 
policy were (in Sir Walter Langdon-Brown’s phrase) “a 
mixture of medicine, economics and sociology.”” The com- 
bination has eased a situation which is still perplexing enough 
but no longer insoluble. Papworth showed once and for al! 
that rehabilitation of the consumptive was feasible. The 
medical consultative committee which now controls the 
policy both of Papworth and of Enham Village Centre 
consists of Mr. G. E. Gask, Dr. Fredk. Heaf, Mr. John Hunter, 
Sir W. Langdon-Brown, Sir Arthur MacNalty and Prof. J. 
Paterson Ross, with Wing-Commander R. R. Trail as 
chairman. Wing-Commander Trail is also chairman of a board 
composed of all parts of the Papworth organisation—medical, 
nursing, domestic, industrial, appeals and public relations. 
Varrier-Jones’s wine may need no bush, but since, on excel- 
lent authority, to good wine they do use good bushes, Dr. 
Geoffrey Marshall is shortly to give the third lecture in the 
memorial scheme, 


HOT SPRINGS AND AFTER 

A MEETING of the Scottish group of the Nutrition Society 
was held on Oct. 2 to discuss the recommendations of the 
International Conference at Hot Springs. Papers were given 
by Dr. Karu EVANG, surgeon general of the Norwegian public 
health services, and by Mr. F. L. McDovuGatt, economi: 
adviser to the High Commissioner of Australia, both of whom 
had beei: delegates to the conference. Dr. Evang had been 
impressed by the unity of the conference. The experts in 
nutrition, economics and agriculture who attended repre- 
sented about 75% of the population of the world. In peace- 
time between a third and a quarter of the population of 
Western Europe were undernourished, but in India the large 
majority of the people did not get enough to eat. The answer 
of the conference to this situation was international expansion 
of food production with coérdinated transportation and 
distribution over the whole world. Each country would be 
responsible for seeing that every citizen received an adequate 
diet, and special attention would be given to the more vul- 
nerable groups, pregnant and nursing women, babies and 
children. The conference had created a world conscience 
in regard to food-supply. 

Mr. McDougall emphasised that the conference differed 
from previous ones in that governments had appointed ax 
delegates technical experts who really did know something 
about the subject and who had authority to discuss fully the 
subjects of food and agriculture, though without committing 
the governments. The countries of Western civilisation are 
already well organised and would need little assistance. In such 
countries as China and India, where the population already 
pressed severely against the means of subsistence, it would 
not be possible to bring about important changes unless 
simultaneously industrialisation could be increased. In 
the Middle East, in Africa and in Latin America, where there 
is no pressure of population, the application of the Hot 
Springs resolutions could bring about in a few years an 
astonishing improvement in the standard of living. Mr. 
McDougall thought it important that the permanent organisa - 
tion should gain the goodwill and active interest of medical 
schools, research institutes and all bodies which might act as 
training-centres for its staff and supply the teams of expert- 
which were to bé sent to help backward countries. 
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Sir Joun ORR shonshis that i if the nations accepted the 
recommendations and carried them out, there would be an 
ascending spiral of prosperity and expansion of world in- 
dustry and agriculture. Some people doubted whether the 
proposals would be carried out. The British Government 
had already accepted them and were bound to carry them 
out, but it was important that there should be a well-informed 
and strong public opinion in favour of their adoption if they 
were to be made fully effective. 


THE DISAPPOINTING CHESTNUT 

Every autumn new horse-chestnuts, shining like old maho- 
gany, challenge our ingenuity: there must some use for 
anything which looks so attractive. Boys believe they have 
found the answer in the game of conkers, but their elders 
remain jealous and dissatisfied. Temperton? has recently 
been experimenting with horse-chestnuts as poultry food, 
encouraged by their chemical composition which closely 
resembles that of barley. The trouble is in the flavour. 
Esculin, a glycoside, is one of the constituents ; it is a saponin 
and produces a soap-like foam in the mouth when cooked 
horse-chestnuts are chewed. It leaves a sweet flavour later 
turning to a bitter after-taste due to the presence of /-rham- 
nose and gallotannic acid. Four groups of four pullets each 
were fed with horse-chestnuts on the following plan : group 1, 
raw chestnuts ; group 2, boiled chestnuts ; group 3, chestnuts 
steeped in water for 48 hours and cooked ; group 4, chestnuts 
leached in warm water for 48 hours after cooking. Chestnuts 
in the various forms were added at the rate of 2 oz. per head 
to a mash consisting of 4 oz, of laying meal. The hens dis- 
liked them ; even when attempts were made to get rid of the 
bitter taste. Group 1 threw the bits of chestnut out of the 
trough and ate only the meal. Groups 2, 3 and 4 were unable 
to discriminate in this way because the cooked chestnuts were 
intimately mixed with the meal, so they left the whole ration 
untouched. A new set of hungry birds who had not eaten for 
24 hours were offered all four rations, and after a preliminary 
peck refused to touch them. Besides being unpleasant to eat, 
horse-chestnuts are difficult to keep. They had been collected 
by local school-children, and were stored in thin layers on the 
floor of an airy shed ; yet even so, at least half were attacked 
by fungi and could not be used for the experiment. On the 
whole the horse-chestnut tree seems to have evolved a fool 
(and man) proof seed. Perhaps after all the proper use for 
horse-chestnuts is to make more chestnut trees. 


University of Oxford 

Dr. S.A. Sarkisov, professor of neuropathology in the 
Moscow Brain Institute, will deliver a lecture at the depart- 
ment of human anatomy, at noon on Friday, Oct. 22, on 
problems of cortical localisation. 


University of Sheffield 
” At recent examinations the following were successful : 


for MB, ChB age JI and I11I).—J. W. 
Greaves, Arthur Pickin, and Winifred M. Smith. 
Royal Society of Tropical Medicine and Hygiene 
A meeting will be held at 26, Portland Place, London, W.1, 
at 3 pm on Thursday, Oct. 21. Sir Harold Scott will deliver his 
presidential address on the slave-trade and its influence in the 
spread of tropical disease. 


A National Health Service 

Dr. Stark Murray will give three lectures to the Central 
London Fabian Society on this subject at 7.30 pm on Tuesdays 
at the Artworkers’ Guild Hall, 6, Queen Square, W.C.1. On 
Nov. 23 he will speak on a personal health service, on Dec. 7 
on administration and control, and on Dec. 21 on the ultimate 
aim. 
Post-war Nutritional Relief 

The Nutrition Society is holding a conference on this 
subject at the London School of Hygiene and Tropical sa 
cine, Keppel Street, W.C.1, on Saturday, Nov. 6. 
Horder will be in the chair and Prof. J, R. Marrack will ome 
on past experience and present position, Mr. John Hammond, 
FRs, on problems of production, Miss E. M. M. Hume on oppor- 
tunities for nutritional research. Further details of this 
meeting may be obtained from the hon. secretary, Mr. Leslie 
J. Harris, psc, Nutritional. Laboratory, Milton Road, 
Cambridge. 


1. Temperton, H. Nature, “Lond. “Sept. 25, 345. 


British Association of Physical Medicine 


A meeting will be held at 11, Chandos Street, London, W.1, 
on Wednesday, Oct. 20, at 5 pm, when Lord Horder will 
deliver the inaugural presidential address. 


British Institute of Philosophy 

On Friday, Oct. 22, at 4.30 pm, Prof. J. W. Harvey will 
address the institute on community purpose and the lessons 
of Nazism. Cards of admission may be had from the director 
of studies at University Hall, 14, Gordon Square, W.C.1, 
where the meeting will be held. ; 


Royal Society of Medicine 


There will be a general meeting of fellows at 5 pm on Tuesday 
Oct. 19. At 2.30 pm., on Oct. 20, Mr. J. T. Edwards, p sc, 
will give his presidential address to the section of comparative 
medicine on the limitations and uses of the comparative 
method in medicine. At the same hour at the section of 
physical medicine Dr. Philippe Bauwens will deliver his 
presidential address on electrodiagnostic interpretations and 
misinterpretation in nerve injuries. At 4.30 pm, on Oct. 21, 
at the section of neurology, Prof. S. P. Bedson, Frs, will 
speak on the present position with regard to the epidemiology 
of poliomyelitis, and Prof. H. J, Seddon on poliomyelitis in 
Malta. On Oct. 22 at 3 pm Sir Weldon Dalrymple-Champneys 
is to give his presidential address to the section of epidemi- 
ology and state medicine. He has chosen as his subject an 
examination of the place of the doctor in the state, from 
ancient times to the present, together with some speculation 
in regard to the future. On the same day at 4.30 pm Sir 
Joseph Barcroft, rks, will read a paper to section of disease 
in children on foetal movement especially in relation to the 
onset of respiration. 


Medical Casualties 


The following casualties among medical officers have been 
announced : 


Missing, believed killed.—Surgeon Lieutenant C. M. Davies, 
MRCS, RNVR; Lieut.-Colonel Hartas Foxton, MC, MB LEEDS, RAMC ; 
and Surgeon Lieutenant G. C. Glennie, MB EDIN., RNVR. 

Prisoners of War.—Surgeon Lieutenant J. P. Corcoran, MB 
NUI, RN ; and Colonel V. H. Wardle, Mc, LRCP, RAMC, 


Births, Marriages and Deaths 


BIRTHS 


BoyLe.—On Oct. 1, at Bromley, the wife of Captain A. C. Boyle, 
RAMC—a@ daughter. 

BrapBury.—On aa 4 at Belfast, the wife of Surgeon Lieut.- 
Commander E. Bradbury, RN—a daughter. 

CourT.—On Sept. 1 ‘in London, the wife of Dr. Donald Court— 
a daughter. 

EDWARDs.—On Oct. 7, at Woodford, Essex, the wife of Dr. Alan 

4 Edwards—a daughter 

KEELE.—On Oct. 3, in London, the wife of Dr. C. A. Keele—a son. 

eee CARDING.—On Oct. 8, at age hill, the wife of Captain 
D. M. Kellett Carding, RAMC—a 80 

Key. a Sept. 30, in Edinburgh, The wife of Captain James 
Key, RAMC—@ son 

Piatr.—On Oct. mM in ‘London, the wife of + B. Platt—a son. 

Pocuin.—On Oct. 3, at Poole, the wife of Dr. E. son. 

—On Oct. at Woking, the wife of Lieutenant 

ward Watson, RN RNVR—a daughter. 
woon, —— Oct. 1, in Oxford, the wife of Surgeon Lieutenant 
J. Wood, RNVR—A@ son 

waedanaab: —On Oct: 3, at Aberdeen, the a of Surgeon Com- 

mander R. F. Woolmer, RNVR—a daughte 


MARRIAGES 


BROCKLEBANK—RENDELL.—On Sept. 25, at Netley, John Alfred 
Brocklebank, MD, MRCP, major RAMC, to Winifred 
Rendell of Edmonton, Alberta. 

Gooppy—DeEas.—On Oct. 7, in London, William Walton Gooddy, 
MB, RAMC, to Edda Deas, MB, RAMC. 

LawsoN—MaRLow.—On Oct. 2, in London, David Lawson, 
MRcs, to Belinda Marlow. 


DEATHS 


BEDINGFIELD.—On Sept. 28, at Rugby, Henry Bedingfield, Dso, 
MD EDIN., 4+ formerly of Leeds. 


‘ 


Buck.—On Oct. , Walter Buck, LRCPE, aged 79. 

Cock.—On Oct. 3% at Appledore, Kent, Frederick William Cock, 
MD DURH., JP, aged 85. 

DONALDSON. ~ootia Oct. 2, at Wisborough Green, Sussex, John 
Donaldson, LRCPE, lieut.-colonel late RAMC, aged 83. 

GrBBs.—On Oct. 5, at Thames Ditton, Charles Gibbs, rrcs. 

GIMLETTE.—On Oct. 4, at Epsom, Sir Thomas Gimlette, KcB, MRCS, 
surgeon rear-admiral RN. 

Nixey.—On Oct. 6, Essex Frank Wake Nixey, ue EDIN., medical 
superintendent. of St. John’s Hospital, 8.W 

Witson.—On Oct. 7, at Ongar, Geoffrey Re siiaisebis Wilson, 
MB © 4MB., JP. 


The fact @ that goods raw ntaterials i2 in ‘short supply or owing 
to war conditions are advertised in this paper should not be ie 
as an indication that they are necessarily available for export. 
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in Pruritus Ani,' Anal Fissure,’ Pruritus Vulva,’ and Lower 
Abdominal Pains originating from the Cervix Uteri* 


Proctocaine is a lasting, non-toxic, local anzsthetic, for use in irritating or painful conditions of the 
skin and subcutaneous tissues. It is an improved form of A.B.A. Proctocaine is a combination 
of oil-soluble anzsthetics of low toxicity. These are combined so as to produce immediate local 
anesthesia which is maintained by the slow, uniform absorption 
of its oily vehicle, and action of its oil-soluble ingredients. 
The advantages of Proctocaine over other solutions have been 
found’ to be as follows: 

1. Its effect is almost certain. 

It produces anzsthesia or hypo-anzsthesia for periods 
varying from 7 to 28 days or longer. 

3. The relaxation which it produces in the anal musculature 
is much greater and more prolonged. 
It is comparatively non-toxic, injection of 20 to 30 ccm 
producing no general effect. 
Even large quantities of it at one sitting have not been 
found to produce any local reaction if injected properly. 
Its injection is painless if made slowly. 
In no case did it produce severe after-pain. 

‘British Medical Journal, 1935, November 16th, p. 938. 

“British Medical Journal, 1938, January 15th, p. 105, 

In 2 c.cm. ampoules : boxes of 6, 4/6 ; and 12, 8/6. 

» 5c¢.cm. o cw 

Phus Purchase Tax. 


Injection Solution 


LOCAL 


son ALLEN & HANBURYS Ltd., LONDON, E.2 ben Looton™ 


A BRITISH 
PREPARATION 
CONTAINING 
ALL KNOWN 
HAEMATOPOIETIC | 
TOTAL LIVER EXTRACT FOR FACTORS OF LIVER / 


PARENTERAL INJECTION 


is produced by improved processes which conserve all 
the known hzematopoietic principles of the whole liver ; 
it gives no reactions for histamine or undesirable protein. 
HEPOLON approximates to the extract described by 
Giansslen; later extracts have been described as of 

narrower therapeutic value. 


HEPOLON not only passes the highest clinical tests 
for potency against pernicious anzemia but contains 
Whipple's factor, Wills’s factor, vitamin B, nicotinic acid, 
and the hzematinic minerals of liver. 
Prices in Great Britain and Northern Ireland (subject to 
alteration without notice): 
Ampoules of 2 c.cm.: box of 6, 6/-, box of 12, 11/6, i 
and box of 24, 22/- 
Rubber-capped vial of 10 c.cm., 5/-, 
and of 30 c.cm., 12/6 


ALLEN & HANBURYS LTD-LONDON-€E-2 


Teleph : Bishopsgate 3201 (12 lines) Telegraphic Address: Greenburys Beth London 
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BOTTLED 
VEGETABLES 
FOR BABIES 


—ready-strained 


Spinach + Carrots / Steam-cooked 
Beetroot + Prunes | Vacuum-packed 
Also Bone and Vegetable Broth 


= 


RAND’S vegetables, speci- 

ally grown and picked at 
their prime, are superior to home- 
prepared vegetables. Steam cook- 
ing in vacuum, and vacuum- 
packing conserve vitamins and 
minerals. A special sieving pro- 
cess ensures that no particle of 
irritant fibre remains. 

Busy, war-time mothers will 
welcome these new Baby Foods 
which relieve them of a very 
tedious job, The name of Brand 
& Co. Ltd. is a further recom- 


ry mendation. 
BRAND’S BABY FOODS 
jar 


PREPARED BY THE MAKERS OF BRAND’S ESSENCE 


The word OXOID*’ is the trade mark of OXO 
ond used im commection with their therapeutical 
beth teblet ond flurd extract form. 


Preperetiens 
THERAPEUTIC AL FROOUCTS 


0X0 LABORATORY PREPARATIONS 


ror CULTURE MEDIA 


Specially manufactured under scientific 
contro! for use in the culture of all 
species of bacteria. 
*OXOID” Brand The bacterial growth-promoting co- 
efficient of each batch is tested and 
BACTERIOLOGICAL approved before issue. 
Supplied as a granular powder ; readily 


PEPTONE 


Packed in sizes to meet ali require- 


ments. 
1 oz. Bottles, 3/6. 
Prices for bulk sizes, on request. 


The standardised Extract for the bio- 
logical laboratory. 


Prepared under strict bacteriological 
L A b L C 0 and chemical control. 
Each batch issued can be guaranteed 
to yield identical analytical figures. 
In 2 oz. jars, 1/6. 


OXO LIMITED, Thames House London, E.C.4 
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In the presence of the gastric juice in the stomach, 
milk clots and separates into curds. This is what it 
looks like — enlarged twice. 


As a result of self-digestive action by natural 
pancreatic enzymes, the milk proteins are so 
modified that when prepared Benger’s Food 
comes into contact with the gastric juices, it 
separates into fine flocculi, presenting a very 
large surface area to the gastric juice. This is 
in marked contrast to the characteristic curd of 
unmodified milk. By the time Benger’s Food is 
sufficiently cool to drink, the self-digestion is 
carried as far as it need be for all cases where 
digestion is partially impaired, 

BENGER’S LTD + HOLMES CHAPEL - 


ACTION 
BENGER'’S FOOD 


CHESHIRE 


This is what happens when Benger’s is added and the 
mixture is allowed to digest for fifteen minutes. The 
formation of heavy curds is prevented. 
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made by the Pioneers of electrically-heated 
blankets in the U.K., are approved and 
used by the ADMIRALTY, AIR 
MINISTRY, and leading HOSPITALS. 


ELECTRICALLY HEATED 
THERMOSTATICALLY 
CONTROLLED 


BLANKETS | 


for Ambulances, Accident Reception, 
Operating Theatre or General Wards. 


COT BLANKETS 
for Children’s Wards. 


PADS 


for Local Application and Alleviation of 
Pain. 

Specially designed appliances for Ear, Eye, 
Head, and Other Purposes. 


CAGE HEATERS 


for Limbs, Prematurely Born Babies, etc. 


Send 1d. Stamp for illustrated 
descriptive booklet No. 53 to: 


THERMEGA LTD. } 
51 +53 

VICTORIA ST. 

LONDON, S.W.1 

(Abbey 5701-2-3) 


4 


IT ISN’T 
RATIONED 


No matter how much or how 
little you already have, so long as 
you are a healthy life you can 
always apply for more LIFE 
ASSURANCE. 


And in most cases this Society’s 
“W” plan covers CIVILIAN WAR 
RISKS WITHOUT EXTRA 
CHARGE. 


Ask for dej{ails from your 
agent or from the Secretary, 


Scottish Widows’ 
Fund 


Head Office: 
9, St. Andrew Square 
Edinburgh, 2 


LUCOZADE 


tonic-food 
glucose beverage 


This glucose-containing beverage is ex- 
ceptionally well tolerated, and is readily accepted 
in practically all circumstances. This carinot be 
said of ordinary forms of glucose — some are 
distinctly nauseating and others lack the palat- 
ability and refreshing character of LUCOZADE. 
LUCOZADE has proved to be an indispensable 
adjuvant in many conditions of debility and 
exhaustion. It is a stable preparation and 
always 


ready for 
instant use 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 


M.12 


DOWN BROS. 


LIMITED 
SURGICAL INSTRUMENT AND 
HOSPITAL FURNITURE 
MANUFACTURERS 
All Correspondence now to 
NEW HEAD OFFICE 
23, PARK HILL RISE, 
CROYDON 


Telephone: Croydon 6133 
@ 
Showrooms and Fitting Rooms 
22a, CAVENDISH SQUARE, 
LONDON, W.1 


MAYfair 0406 


19 


THE LANCET,) THE LANCET GENERAL ADVERTISER 
| 
| 
3 


THE LANCET,] 


THE LANCET GENERAL ADVERTISER 


(Oct. 16, 1943 


WILCOX, JOZEAU & CO. 


—— ANNOUNCE —— 
that the following products are now available :— 


OUABAINE tablets - bottles of 40 
NATIROSE dragees - - tins of 40 
CUSCUTINE pills’ - - bottles of 50 


(PRICES NOT APPLICABLE IN EIRE) 
GENOSCOPOLAMINE granules—limited quantities are available. Full details on written application 


74-17, White Lion Street, LONDON, N.1 


LTD. 


retail 4/9 
- 2/3 ,; 


19, Temple Bar, DUBLIN 


PX im THE INTEREST 


PLEASE DO NOT THROW AWAY 


BLADES 


7/6d allowed for each gross returned 
in good condition 


We are asked to save in the nation’s interests 
every piece of steel possible. For used SWANN 
MORTON Scalpel Blades, free from rust and 
stains, your usual surgical instrument supply 
house will gladly allow 7/6d per gross. 

Your co-operation will not only aid the national 
cause, but will also help to safeguard the supply 
of Scalpel Blades. 


SWANN MORTON 


SCALPEL BLADES 


sr 3/- PER DOZEN. 1-gross lots 33/- per gross, 5-gross 
ts 31/6 per gross, 10-gross lots 30/- per gross. Handles 3/- each 
@Neos. 3 and 4). From ali Surgical instrument Manufacturers, 


W. R. SWANN & CO. LTD., PENN WORKS, BRADFIELD ROAD, SHEFFIELD 


For DEAFNESS 


DOCTORS RECOMMEND 


‘ARDENTE’ 


because— 


there is a very wide range of types from non-electrical 
types to ensure suitable 

fitting after Aurameter Test and an organisation 
which, in spite of che war, is still able to offer an 
adequate after-fitting service in all parts of the country 


Mr. R. H. DENT, M.Inst.P.L, ARDENTE Ltd. 
STREET, w.l 
1386-171 
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MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know poh 
requirements if you wish to EXCHAN' 
we may be able to help you. 


DOLLONDS (L) (€std. 1750) 
35, BROMPTON ROAD, LONDON, S.W.3 
Tei. : KENsington 2052 


Royal College of ‘Surgeons of England. 


DIPLOMA OF FELLOW. 

Notice is hereby given that the next Primary and Final 
Examinatians for the Diploma of Fellow will commence on 
Monpbay, 29TH NOVEMBER, and THURSDAY, 11TH NOVEMBER, 
respectively. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination must. give 
notice in writing to the Director of Examinations, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least twenty-one 
days before the date of the Examination, transmitting at the 
same time such certificates as may be required — re eo 
together with the amount of the fee due. mary : 
Admission, £8 8s.; Re-examination, £5 5s. Final: Each 
Admission, £15 15s. 

Horace ‘H. Rew, Director of Examinations. 


National Hospital, Queen Square, W.C.1 


A series of Twelve Clinical Demonstrations of Neurological 
cases will be given at the above Hospital on TUESDAYs at 
2.30 pM, and on SATURDAYS at 10.30 aM from OCTOBER 19th to 
NoveMBER 27th. The Demonstrations be be open free to 
Medical Graduates and Senior Undergraduate 

J. _Pu RDON M ARTIN, Dean of ‘the Medical School, 


L. M. 8. 8. A. 


FINAL EXAMINATION : ERY, November 8th, 
December 6th, 1943, January 10th 19 1944 ; "MEDICINE, PATHOL- 
ooy, November 15th, December 13th, 1943 January 17th, 
1944; Mrpwirery,, November 16th, December 14th, 1943, 
January 18th, 1944. 

For regulations apply, Apothecaries’ Hall, Black 
Friars-lane, London, E.C 


CRICHTON ‘ROYAL, “DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and D Addiction are admitted. 
Every facility for individual treatment on the most modern 
| the Hospital is well endowed, terms are exceptionally 

Medical Certificates given anywhere in the British Isles are 
for admission of of 

JI.P., M. De 
rR .P., D. pM : Bumfries 1119 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


MALLING PLACE, KENT 


for LADIES and GENTLEMEN of Unsound. Mind. 
Terms Apply to Resident Medical 
Telegrams : AM WeEST MaLLInG. Telephone No.2: MALLING. 
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ST. ANDREW’S HOSPITAL disoroers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., ©.M.G., A.D.O. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds witha separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, ine luding 
Turkish and Russian baths, the prolonged immersion bath, Me Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an Ray Room, an Ultra-violet Apparatus, and a Department for 

frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 

otherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres, 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
eourts), croquet grounds, golf courses, and — greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, 

For terms and further particulars app y to © the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


Residential treatment of 


CALDECOTE HALE Disorders” & Alcoholism 


NUNEATON (Certifiable cases are not received) 
WARWICKSHIRE This beautiful mansion situated in the heart of the country (less than two hours 

- from London by L.M.S.R.) and surrounded by charming pleasure grounds in which 

(‘Phone : Nuneaton 241) games and outdoor occupational therapy are available is devoted to the treatment 


of Alcoholism and ‘ Nerves"’ by psychotherapeutic and ancillary methods. 
Illustrated Brochure and particulars obtainable from A. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private ye to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, | 100 ft. up for bracing moorlan 
Residemt Physicians—BERTHA M. MULES, M.D., B.S. "ANNE Ss. MULES, M.R.C.S., L.R. cp. Telephones—STARCROSS 259 and TEIGNMOUTH 289 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electric 


Lighting. Central Heating. 
For particulars apply to Medical Superintendent. 
H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N. Wales. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. of oun, Mand ques 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. ce. oer therapy, Calisthenics, 
Actino-therapy, longed i immersion baths, shock and also modified insulin treatment. 


ORMAN, an, Illustrated Prospectus giving fees, strict! 
The Con t Branch is HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


TOR-NA-DEE SANATORIUM rrse, 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Medical Superintendent: R. Y. KEERS, M.D. (Edin.) 
For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Cults 107 


E object of this Hospital is to provide the most efficient 

x suffering from L an 

CHESHIRE DISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales “VOLUNTARY, vonrones, CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 2231 
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PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “‘Alleviated, London” 


Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 


Terms from 3} guineas weekly. 


Itustrated Prospectus may be obtained from the Physician Superintendent. 


THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
NVALESCENT HOME AT.BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 


ilustrated Brochure on application to the Medical 


perintendent, The O!d Manor. Salisbury. 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Board of Education. 


PEES— 
Ist Class (men only) 3 a .. from £3 per week 
2nd Class (menand women)... 
3rd Class and women ported 
ublie Assistance )supporced by 
Education Committees oo 


THE COTSWOLD -SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 
~ Terms: 5} to 9} guineas per week, inclusive. 

Full iculars from MrpIcAL SUPER: 
SANATORIUM, CRANHAM, GLOUCESTER. 

Telephone: Witcombe 81 Telegrams: “ Hoffman Birdlip”’ 


t FIVE DIAMONDS,’’ 


FENSTANTON Chalfont St. Giles, Bucks 


for the Care and Treatment of a limited number 
LADIES" with Mental and Nervous Disorders. Certi 
tary, and Tem Patients at 


For further particulars apply to— 
A.C.A., 20, Exchange Screet East, 
OOL, 2 


t and Latimer, 


HEIGHAM NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 


Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Ordinary Terms: Five Guineas week , (including Separate 
Bedrooms for all t extra charge). 
For forms of admission, &c., apety to the Resident Physician, 
CrpRIC W. BowER. 
_INTERVIEWS IN LONDON BY APPOINTMENT. 


ROVAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 


For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 
necessitous trainable cases. 
Apply, Secretary. Tel.: Redhill 344. 
22 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
PINNER 234. 
. 
A Private Morais for the ‘Pecntenent and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surro Fees from 10 guineas 
week inclusive. Cases under Certificate, Voluntary and 

porary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


af RED LION SQUARE, LONDON, W.C.! 
Over 59 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages) 


INTENDENT, COTSWOLD 


Square, London, W.C.1 
Surgeons: 
FACTORIES ACT, 1937. 
The following appointments as Examining Surgeons under the 
Factories Act, 1937, are vacant. 


Applications should be sent to the Carr INSPECTOR OF 
Facrorisks, 6, St. James’s Square, London, S.W.1. 


Latest date for 
District County receipt of application 
CAISTOR -LINCOLN 267TH OcTOBER, 1943 
Boston Lixcoty 26TH OcroBEr, 1943 
"lhe Royal Cancer Hospital (Free) 


under Royal Cperter), 
m-road, London, 8.W.3 


X-RAY DIAGNOSTIC DEPARTMENT 

Applications are invited for the post of DIRECTOR of this 
new Department. The appointment to be part time and 
involves attendances on five half-day sessions a week. Salary 
£750 perannum. The Director shall be entitled to receive fees 
for work carried out in connexion with private patients attending 
the Hospital under other members of the staff, but shall not 
be permitted to see private patients referred to him direct from 
outside sources. The teaching of X-ray diagnosis shall form 
an important part of his duties. The appointment will be for 
the duration of the war and terminable within twelve months 
of the conclusion of hostilities. 

Applications, to be made on a form which will be supplied 
by the Secretary, together with copies of three recent testi- 
monials, should be sent to the msg not later than the first 
post on Wednesday, 3rd Novenrber, 1943 

CLEMENT CoBBOLD, Secretary. 
AMENDED ADVERTISEMENT. 


Hampstead General Hospital, 


Haverstock Hill, N.W.3. 


The of is prepared to receive ap 
for the office of PORARY HONORARY G ECO- 
LOGIST to OUT-PATIENTS, the office to be held he the 
duration of the war only. Candidates must be Fellows of a 
College of Surgeons and a Member of the nae College of 
Obstetricians and Gynecologists, and must be ineligible for 
service. 

Applications, stating age, qualifications, and experience, with 
copies of three testimonials, must reach the undersigned by 
2ist October, from whom full particulars of the appointment 
may be 

By Order of the Council of Man ment, 
KENNETH A. F. MILes, House Governor. 
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Hampstead General Hospital, 


Haverstock Hill, N.W.3. 


Applications are invited from registered medical practitioners, 
Male =~ Female, including R and W practitioners who now 
hold osts, for the appointment of CASUALTY SURGICAL 
OFFIC R (B2) at OUT-PATIENT DEPARTMENT, Camden Town, 
N.W.1. Salary £100 per annum, plus allowance at £50 p.a. 
for duties in connexion with First- nid Post established there, 
tenable for ix months. Practitioners within three months of 
qualification and liable under National Service Acts may also 
apply, when appointment will be temporarily down-graded to A, 

Applications on the prescribed form, with copies of three 
testimonials, to be returned not later than 21st October. 

KENNETH A. F. MILES, House Governor. 


London County Council. 


TEMPORARY ASSISTANT _ DISTRICT MEDICAL 
OFFICERS re for :— 
(a) AREA I District A (part of the Borough of Hamp- 


stead). Prov visional salary £130 a year (including allow- 
ance for use of surgery). 

(b) AREAS V and VI, District B (the Borough of Chelsea). 

Provisional salary £175 a year. 

Persons engaged required to carry out duties prescribed by 
Public Assistance Order, 1930, and to reside in or near district. 
Remuneration and conditions subject to review. 

The vacancy in Area IV, District A, existsduring the absence 

of + appointed Assistant District Medical Officer on war 
service, 
Medica ractitioners required as TEMPORARY PART- 
TIME Vis TING MEDICAL OFFICERS, daily visit (except 
Sundays) and emergencies, at :— 

(a) Sr. Loxer’s Hosprrat, Sydney-street, Chelsea, 8.W.3 (two 

Br Beni Salary £200 a year. 
(b) BENEDIcT’s HospiraL, Church-lane, Tooting, 8.W.17. 
Salary £250 a year. 

(c) CHELSEA INSTITUTION, Dovehouse-street, S.W.3. Salary 

£250 a year. 

Application form obtainable (stamped addressed foolscap 
envelope necessary) from MEDICAL OFFICER OF HEALTH (S.D.2), 
County Hall, 8.E.1, returnable by 25th October, 1943. 

Canvassing disqualifies. 


London County Council. 


Applications are invited from reg’ nagfajaned, medical practitioners 
for the position 

TEMPORARY SENIOR ASSISTANT MEDICAL OFFICER 
(B1), with medical duties 4 QUEEN Maky’s HOospiITAL FOR 
CHILDREN, Carshalton, Surre 

TEMPORARY DEPUTY. MEDICAL SUPERINTENDENT 
(Class IV) (B1) at CoLinDALE HospiraL, The Hyde, N.W.9. 
Experience in pulmonary tuberculosis essential. 

Salary £500-£25-£600 a year, with board, lodging, and 
washing. Married quarters are not available. 

a from R practitioners now holding Bl posts 
ew Poe considered unless they have been rejected by the 


Application form obtainable (stamped addressed foolscap 
envelope necessary) from MEDICAL OFFICER OF HEALTH (S.D.2), 
County Hall, S.E.1, returnable by 25th October, 1943 

Canv: assing disqualifies. 


British Postgraduate Medical School. 


(UNIVERSITY OF LONDON.) 


Applications are invited from registered medical pene, 
Male and Female, for the appointments of HOUSE PHYSICIAN 
(A), one vacant "Ist November, 1943, and one Ist December, 
1943. The appointments are forsix months. The salary is at 
the rate of £105 per annum, plus full residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts may apply. 

Applications, together with copies of three recent testimonials 
should be made to the DEAN, British Postgraduate Medical 
School, Ducane-road, W.12, not later than 15th October for the 
appointment in November and not later than 30th October, 
1943, for the appointment in December. 


British Postgraduate Medical School. 


(UNIVERSITY OF LONDON.) 


Applications are invited from registered medical prectitionses 
Male and Female, for the appointment of HOUSE SURGE ON 
(A), vacant 30th October, 1943. The appointment is for six 
months. The salary is at the rate of £105 per annum, plus full 
residential emoluments. Practitioners within three months of 
— and liable under the National Service Acts may 
also ap 
y+. em together with copies of three recent testimonials 
should be made to the DEAN, British Postgraduate Medical 
School, Ducane-road, W.12, immediately. 
ital, E.17. 


(Cionnaught Hospi 


(For Walthamstow, Wanstead, Leyton, and Chingford.) 


Applications are invited for ‘the appointment of TEM- 
PORARY HONORARY SURGEON to the Ear, Nose, AND 
THROAT DEPARTMENT. Candidates must be Fellows of one of 
the Royal Colleges of Surgeons. 

Applications, together with copies of three testimonials, 
should be received by the 31st October, 1943. The Hospital is 
one of 118 Beds, including private wards. 

R. HALTON Harrison, General Secretary. 


King Edward Memorial Hospital, 


Ealing, W.13. 

Applications are invited from registered medical practitioners 
for the appointment of CASUALTY OFFICER AND HOUSE 
SURGEON (Gynecological, &c.) (A), vacant lst November 
Six months’ appointment. Salary at the rate of £150 per 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts may also apply. 

Applications, stating age, nationality, qualifications with 
dates, and ‘details of experience, toge ther with copies of two 
recent testimonials, should be sent immediately to— 

R. A. MICKELWRIGHT, House Governor. 


Borough of Wimbledon. 


Applications are invited from suitably qualified persons, Men 
or Women, for the appointment of TEMPORARY ASSISTANT 
MEDICAL OFFICER OF HEALTH AND TEMPORARY 
ASSISTANT SCHOOL MEDICAL OFFICER. The com- 
mencing salary will be between £650 and £700 per annum, 
according to qualifications and experience. <A car allowance at 
the rate of £40 per annum will be paid in addition or transport 
provided. 

Further particulars and forms of application may be obtained 
from the Medical Officer of Health, to whom applications should 
be returned by first post on Monday, 25th October, 1943 

EDWIN M. NEAVE, Town Clerk 

Town Hall, Wimbledon, 8.W.19. 


Hospital of St. John and St. Elizabeth 


60, Grove End-road, N.W.8. 


Applications are invited from registered medical practitioners 
(Male) for the appointment of HOUSE SURGEON (A), vacant 
lst November, 1943. Appointment will be for a period of six 
months. Salary is at the rate of £150 per annum, with full 
residential emoluments. Practitioners within three months of 
qualification and liable under the National Service Acts may 
apply. F. DUDLEY Hoss, B.A., Secretary 


The Elizabeth Garrett Anderson 


HOSPITAL, Euston-road, N.W.1 


At OsTeR House E.M-S. Hospirar, St. Albans 
APPOINTMENT OF A HOUSE SURGEON (A) 
Applications are invited from registered medical Women 
practitioners for the above appointment, vacant 15th November, 
1943. Appointment for six months. Salary £100 per annum, 
with full residential emoluments 
Applications for the above appointment, with two copies of 
each of three testimonials, should be sent to the SECRETARY 
of The Elizabeth Garrett Anderson Hospital by Thursday, 
28th October 


St. Mary’s Hospital, W.2. 


MEDICAL REGISTRAR (BIL Post) 

Applications are invited for the above post. Candidates 
must be registered medical practitioners, and Fellows, Members, 
or Licentiates of the Royal College of Physicians, or graduates 
in medicine of a university in the British Empire 4 pplications 
from R practitioners now holding Po appointments cannot be 
considered unless rejected by the R.A.M¢ 

The successful candidate will be aon “d to hold a contract 
under the E.M.S. as Physician Class I; salary for the duration 
of this contract to be at the rate of £550 per annum, with board 
and residence. The appointment is for a first period of twelve 
months as from a date to be arranged 

Applications, stating nationality, permanent address, date of 
birth, qualifications with dates, and details of previous ‘appoint- 
ments, together with copies of not more than three testimonials, 
should reach the undersigned on or before Wednesday, 27th 
October. 
~ 5th October, 1943 E. W. STOCKWELL, Secretary 


Gamaritan Free Hospital for Women, 
Marylebone-road, London, N.W.1 


Applications are invited from registered oe dical practitioners 
(Male and Fe mate ) a the appointme nts of: 

RESIDENT GYN-ECOLOGICAL REGISTRAR (B1), for a 
period of six months (renewable) commencing 15th November, 
1943. Salary at the rate of £300 p.a., with aed. lodging, and 
laundry. Suitably qualified R apd W_ practitioners holding 
B2 appointments, also R practitioners holding B1 appointments 
and rejected by the R.A.M.C., may apply 

HOUSE SURGEON (B2), for a period of six months com- 
mencing 15th November, 1943. Salary at the rate of £150 p.a 
with board, lodging, and laundry R and W practitioners who 
now hold A posts may apply 

Applications, stating age, accompanied by copies only of 
testimonials, should be sent to the Secretary at the Hospital on 
or before 27th October, 1943 G. H. HAWKINS, Secretary 


The Governors of The Prince of 
WALES’S GENERAL HOSPITAL, London, N.15, will 
shortly proceed to the election of a TEMP ORARY HONOR ARY 
ASSISTANT PHYSICIAN to the DEPARTMENT OF PHYSICAL 
MEDICINE. Candidates must be engaged in consulting practice 
only. Further details can be obtained from the Director 

Applications, together with copies of three recent testimonials, 
should be lodged with the undersigned on or before Wednesday, 
10th November. J.C. BurpDETT, Director and House Governor 

5th October, 1943. 
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MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 


The Secretary of State for the Colonies therefore invites applications from doctors ppnowmies a medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of ag: ” 


Medical Officers are appointed in the first enon for general service. But there are anaes opportunities for work & special 
branches of medicine and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


Promotion is made on merit and which carry higher 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


Pension scheme is in force. 
Selected candidates are normally 
proceeding overseas or during their first p period of leave. 


required to attend a course of instruction in Tropical Medicine and Hygiene either before 


er particulars, including the saepaindinns | ‘overning admission to the Colonial Medical Service, may be obtained from the 
af 


Recruitment (Colonial Service), 2, 


-street, London, W.1. 


D readnought Seamen’s Hospital, 
Greenwich, S.E.10. 
(Including Tropical Diseases cases.) 


Applications are invited from Male registered medical p 
titioners for the appointment of HOUSE PHYSICIAN {B2), 
vacant Ist November. Salary is at the rate of £200 p.a., with 
full residential emoluments. R practitioners who now hold 
A pos may apply, when appointment will be limited to six 
mon 

Applications, stating with dates, and 
Previous experience, accom: ed by copies of recent testi- 
monials, to be sent on or Seleee 22nd October te F. A. LYon, 

Seamen’s Hospital Society, Greenwich, S.E.10. Secretary. 


London Jewish Hoapitat, 


Stepney Green, E.1. (E.M.8.—Sector II.) 


Applications are invited from registered medical practitioners 
Male and Female, for the appointment of RESIDENT HOL ISE 
OFFICER (A) (combined duties of House Physician, House 
Surgeon, and Casualty Officer), vacant ist Nov ember, 1943. 
Salary is at the rate of £100 per annum, re a proportion of a 
grant received in connexion with the E. M. with full residential 
emoluments. Practitioners within three months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of six months ; otherwise for 
a period of at least six months. 

Applications to the SECRETARY. 


Middlesex County Council. 


Two RESIDENT JUNIOR ASSISTANT MEDICAL 
OFFICERS (B2) required at CLARE ALL COUNTY SANA- 
TORIUM, South Mimms, Middlesex. Applications invited from 
registered medical practitioners, including RK and W practi- 
tioners who now hold A posts. Salary £250 p.a., plus cost-of- 
living bonus. Board, lodging, laundry. W ole-time duties 
such as Council may direct, under supervision of Medicai 
Director. Appointment, subject to medical examination and 
one month’s notice, is for six months, with possibility of exten- 
sion to twelve months (except in case ‘of Rand W practitioners). 
Applications, stating age, nationality, qualifications, present 
Post, and previous experience, enclosing copies of not more than 
three recent testimonials, to ‘Medical Director, ** B3,’’ of Sana- 
torium. Application forms not provided. Relationship to 
any member or officer of Council te be disclosed. Canvassing, 
direct or indirect, dis =. Closing date 23rd October, 1943. 
C.’W. Rapeur FFE, Clerk of the County Council. - 

Middlesex Guildhall, Westminster, S.W.1. 


Hospital for Sick Children, 


London, 8.E.1 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of CASUALTY AND 
OUT- map td OFFICER (A), vacant Ist December. Salary 
£150 p.a. Practitioners within three months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for a period of six months. 

Applications, stating age, qualifications with dates, and 
previous experience, accompanied by copies of recent testi- 
monials, to be sent by first Rest on Friday, 5th November, to— 

8th October, 1943. H. SIDNELL, House Governor. 


bury Hospital, Tilbury, Essex. 


The Committee o f Management nent of the Seamen’s Hospital 
Society invite applications for the war- ge pointment of 
VISITING SURGEON. Candidates must be Fellows of the 
Royal College of Surgeons of England or Masters in Surgery of 
a university in the United Kingdom. The elected candidate 
we me SOHNE for twelve months but will be eligible for 

re-election 

Applications to be sent on or before ‘ist November to the 
undersigned, from whom further particulars may be obtained. 

F. A. LYON, Secretary. 

Seamen’s Society, Greenwich, ‘E.10 

16th October, 1943. 
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The Elizabeth Garrett Anderson 


HOSPITAL, Euston-road, N.W.1. 


APPOINTMENT OF A HOUSE SURGEON (A). 

Applications are invited from registered medical Women 
practitioners for the above appointment, vacant Ist December, 
1943. Appointment for six months. Salary £100 per annum, 
with full residential emoluments. Practitioners within three 
months of qualification and liable under the National Service 
Acts may apply 

Applications ‘ie the above aS Re with two copies of 
each of three testimonials, should be sent to the SECRETARY by 
Thursday, 28th October. 


Battersea General Hospital 


(INCORPORATED) London, S.W.11. 


The Board of Management invite applications from a as 
qualified practitioners for the appointment of PSYCHIATRIS 
on the Honorary Staff of the Hospital. The ete in 
the first instance will be for the duration of the W 

Applications, stating age, nationality, aulibastiens and 
experience, should be sent to the SECRETARY of the Hospital 
as soon as Possible. 


eir Hospital, 


Weir-road, Ba Sanden, 8.W.12. 


Locum RESIDENT MEDICAL OFFICER (Female) required 
from Ist November. Apply for particulars to the HonoRaRY 
SECRETARY -SUPERINTENDENT 


Kirg George Hospital, Ilford. 


Applications are invited from stered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER 
(B1), vacant ist January, 1944. Applicants should have held 
house appointments and had surgical experience. Preference 
will be given to candidates holding diploma of F.R.C.S. Salary 
is at the rate of £550 per annum. an gy Ag ge R and W 
me ractitioners holding B2 appointments ractitioners 

ding B1 appointments and rejected ithe R.AM.C., may 
= ply. 

Applications, with copies of testimonials, should be sent not 
later than 6th November to— 
G. AUSTIN at, Secretary and Superintendent. 


anchester Hospital for Consumption 
AND DISEASES OF THE THROAT AND CHEST. 


Applications are invited from om registered medical practitioners, 
Male and Female, for the appointment of RESIDENT HOUSE 
SURGEON (B2) at the St. ANNE’S HospitTa., Bowdon, Cheshire, 
vacant Ist November. The Hospital has 50 Beds and the work 
is mainly ear, nose, and throat. Salary £250 per annum, with 
full residential emoluments. R and W practitioners who now ; 
hold A posts may apply, when appointment will be limited to 
six months. 

Applications, stating age, qualifications, and nationality, and 
accompanied by copies of three recent testimonials, should be 
sent not later than 30th October, 1943, to— 

45, Hardman-street, Manchester, 3. W. Hunt, Secretary. 


Nort humberland County Council. 


WOOLEY SANATORIUM, Near HEXHAM. 

Applications are invited from al practitioners 
for the appointment of TEMPORARY ASSI NT MEDICAL 
OFFICER (B1) at the above Sanatorium “Giga Beds). Salary 
is at the rate of £350 per annum, with full residential emoluments. 
R and W practitioners holdi B2 posts, also R practitioners 
holding B1 posts and rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of two recent testimonials, 
should be sent not later than ist November, 1943, to— 

J. B. TILLEY, County Medical Officer. 
County Hall, Neweastle upon Tyne, 1 


| | 
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Boreugh of Bexley. 


TEMPORARY MEDICAL OFFICER OF HEALTH. 

Applications are invited from duly qualified medical practi- 
tioners holding a Degree or Diploma in Public Health for the 
— post during the absence on war service of the present 
older. 

Candidates must submit with their applications full informa- 
tion as to their.liability for military service, medical fitness, and 
position as regards deferment. 

The person appointed will be required to— 

(1) Perform all the duties imposed on the Medical Officer of 
Health under relevant Acts, Orders, and Regulations ; 

(2) Act as Medical Superintendent of the Maternity and Child 
Welfare Services and of the Council’s Maternity Home, 
and take charge of the Civil Defence Casualty Services ; 

(3) Carry out such other duties as may from time to time be 

rescribed by the Council ; 

(4) Reside in the Borough: and 

(5) Devote his whole time to the duties of the office and not 
to engage in private practice 

The appointment will be subject to three months’ notice on 
either side and will also be subject to the provisions of the 
Council’s Conditions of Service so far as they relate to temporary 
staff, and to the resolutions of the Council in force from time 
to time with regard to temporary appointments. 

The salary will be £1000 per annum, rising by annual incre- 
ments of £50 to £1250, plus cost-of-living bonus at present 
amounting to £33 16s. per annum, plus car allowance. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of not more than three recent testi- 
monials, and endorsed ‘‘ Medical Officer of Health,’’ should 
reach the undersigned not later than 3rd November, 1943. 

Canvassing, directly or indirectly, will be deemed a dis- 
qualification Applicants must state> in their applications 
whether to their knowledge they are related to any member 
of, or the holder of, any senior office under the Council. 

W. WoopwarD, Town Clerk. 

Council Offices, Bexleyheath, Kent 
(Joventry and Warwickshire Hospital. 
APPOINTMENT OF RESIDENT SURGICAL OFFICER (B1) 

The post of Resident Surgical Officer having become vacant 
owing to the present holder having obtained another and more 
senior hospital appointment, applications are invited for this 
post, which is vacant on Ist November, 1943. Applicants 
should have held house appointments and had surgical experi- 
ence. Preference will be given to canflidates holding diploma 
of F.R.C.S. Applications from male R practitioners now holding 
A or B2 posts cannot be considered unless they have been 
rejected by the R.A.M.C. Salary not less than £350 per annum, 
according to experience and qualifications, together with full 
resident emoluments. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the House GOVERNOR AND SECRETARY, Coventry and 
Warwickshire Hospital, Coventry. 


(Jounty Borough of Brighton. 


ASSISTANT MEDICAL OFFICER (CIVIL DEFENCE) 

Applications are invited for the above appointment from 
registered medical practitioners (Male), at a salary of £600 per 
annum, plus motor-car allowance of £50 per annum, unless and 
until the Corporation shall make available a car for the use of 
the officer appointed. 

The duties will be concerned with the organisation (subject 
to the control of the Medical Officer of Health) of the Casualty 
Services and will include the advanced training of A.R.P. 
personnel, practices, and such other duties for Civil Defence as 
may be required. The appointment will be in the first instance 
for one year (subject to satisfactory service) and thereafter 
subject to one month’s notice on either side. 

Applications must be made on the official form which may 
be obtained (on receipt of a stamped addressed envelope) from 
the undersigned, and should be returned (endorsed ‘* Assistant 
Medical Officer’’) not later than the 6th November, 1943. 

Canvassing, either directly or indirectly, will be a disquali- 
fication. J. G. Drew, Town Clerk. 

Town Hall, Brighton, 7th October, 1943. 


N ew Sussex Hospital for Women and 
CHILDREN, Windlesham-road, BRIGHTON. 


Applications are invited from registered medical practitioners 
(Female) for the appointment of HOUSE SURGEON (B2), to 
commence duties as soon as possible. Salary £150 p.a., with 
full residential emoluments. W practitioners who now hold 
A posts may apply, when appointment will be limited to six 
months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent immediately to— 

PERCY F. SPOONER, Secretary 


Rochdale Infirmary, Lanes. 


The Board of Management invite applications for the office 
of DERMATOLOGIST. The appointment in the first place 
will be for the duration of the war. It is intended to hold a 
monthly clinic at the Hospital. 

Applications, stating age, qualifications, and experience, 
should be sent to the SECRETARY, from whom full particulars 
re time of clinic, honorarium, &¢., may be obtained. 


City of Manchester. 


WITHINGTON HOSPITAL. (1150 Beds.) 
(Recognised under the Regulations for the F.R.C.S8.) 


APPOINTMENT OF RESIDENT ASSISTANT 
MEDICAL OFFICER (A) 

Applications are invited from registered medical practitioners, 
Male or Female, for the above-mentioned appointment, vacant 
20th November, 1943 The duties of the post are mainly 
surgical> The basic salary for the appointment is £200 per 
annum, with board, residence, and laundry in addition, subject 
to the Manchester Corporation conditions of service. A tem- 
porary cost-of-living wages addition is payable in addition to 
the salary stated. Practitioners within three months of qualiftea- 
tion and liable under the National Service Acts may also apply, 
when appointment will be for a period of six months; otherwise 
not exceeding one year 

Applications, stating the full name, age (giving date of birth), 
nationality, professional qualifications (with dates), particulars 
of present appointment and past hospital appointments, are to 
be addressed to the Medical Superintendent, Withington Hos- 
pital, West Didsbury, Manchester, 20, at once 

Canvassing in any form is prohibited 

t. H. Apcock, Town Clerk 
Town Hall, Manchester, 2, 9th October, 1943 


City of Birmingham. 


> 

Applications are invited from qualified medical Women for 
the permanent appointment of SENIOR ASSISTANT MEDICAL 
OFFICER at the Crry MATERNITY HoMgE, 134, Heathfield-road, 
Handsworth. This medical officer will attend antenatal and 
children’s clinics and will relieve the medical officer in charge 
on alternate nights and week-ends. She should have had 
previous obstetric experience 

The post is non-resident and the salary will be within a scale 
of £500 per annum, rising by £25 annually to £700, according 
to experience, plus war bonus. The consent of the Ministry 
of Health has been given to this appointment, which will be 
subject to membership of the Birmingham Corporation Super- 
annuation Scheme, to the candidate passing a medical] examina- 
tion, and to three months’ notice on either side 

Applications, stating qualifications, age, and experience, and 
giving full information as to liability for military service, 
medical fitness, and deferment, and accompanied by copies of 
three recent testimonials, to be made on a form obtainable from 
the MEDICAL OFFICER OF HEALTH, Council House, Birming- 
ham 3, and returned to him on or before 29th October, 1943 


ymington and District Hospital. 


(KING EDWARD VII MEMORIAL.) 
(E.M.S. Grade Al—150 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a HOUSE SUR- 
GEON (A), vacant immediately. Salary is at the rate of £200 
per annum, with full residential emoluments. Practitioners 
within three months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a period of six months ; otherwise it will be for a period to be 
mutually agreed upon. 

Apply, stating nationality, age, and qualifications and 
experience, together with three copies of recent testimonials, to 
the SECRETARY, Lymington and District Hospital, Lymington, 
Hants. 
V ictoria Hospital, Burnley. 

(169 Beds.) 

Applications are invited from registered medica] practitioners 
(Male or Female) for the appointments of HOUSE SURGEON 
(A) and HOUSE PHYSICIAN (A) (both posts now vacant) 
Salary is at the rate of £150 per annum, with full residential 
emoluments. Practitioners within three months of quali- 
fication and liable under the National Service Acts may also 
apply, when appointment will be for a period of six months 

Applications, stating age, qualifications with dates, nationality, 
with copies of recent testimonials, should be sent immediately 
to: J. E. WHEATCROFT, Secretary 


(Torbay Hospital, Torquay. (Beds 223.) 
Applications are invited from registered medical practitioners, 
Male and Female, for appointment as HOUSE SURGEON (A), 
for Ist November. Salary at a point on the scale £150—-£175, 
according to experience, with full residential emoluments 
Practitioners within three months of qualification and liable 
under the National Service Acts may also apply, when appoint- 
ment will be for six months; otherwise may be renewed at the 
pleasure of the Committee 
Applications, with full particulars, to 
Sth October, 1943 E. L. Grist, Secretary 


R unwell Emergency Hospital, 
Near WICKFORD, ESSEX (170 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SUR- 
GEON (A), now vacant. Salary is at the rate of £200 per 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of six months; otherwise not exceeding one year 
Apply immediately to MEDICAL SUPERINTENDENT. 
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City of Manchester. 


The Public Health Committee invites applications from 
registered medical practitioners for the temporary appointment 
of ASSISTANT MEDICAL OFFICER FOR MASS RADIO- 
GRAPHY. Applicants should have extensive experience in 
the diagnosis of diseases of the chest, and of chest radiology, 
and must be able to interpret miniature and full-size films. 
The suceessful candidate will be required to undertake clinical 
work in the Tuberculosis Clinic, in addition to his radiological 
duties, and may be required to undertake other radiological 
duties in the Public Health Department. He will be under the 
general administrative control of the Medical Officer of Health, 
and the direet control of the Senior Tuberculosis Officer. 

Salary £750 per annum, rising by annual increments of £50 
to £900 per annum. 

Applications (no special form is issued), stating age, quali- 
fications, and experience, and giving full information as to 
liability for military service, medical fitness, and deferment, 
together with copies of not more than three recent testimonials, 
and endorsed on the envelope ‘“‘ Assistant Medical Officer,’’ 
should be addressed to the Medical Officer of Health, Town 
Hall, Manchester, 2, and reach him not later than the Ist 
November, 1943 

The appointment is subject to the Manchester Corporation 
conditions of service. 

Canvassing in any form, direct or indirect, oral or written, 


is prohibited. 
Town Hall, Manchester, 2. R. H. Apcock, Town Clerk. _ 


VY ork County Hospital. (222 Beds.) 


Applications are invited from registered medic 
ale and Female, for the appointment of SUR 
GEON (A), whose main duties are in the EYE, EAR, NOSE, AND 
THROAT DEPARTMENT (37 Beds, with busy Out- -patient Clinies), 
but who will share in the ger neral work of the Hospital, also 
Casualty Duty. Salary is at the rate of £175 per annum, with 
full residential emoluments. This post is recognised for 
.O.M.S. examinations. Practitioners within three months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of six months. 
Applications te be sent by 27th “er 1943, to— 
ee J. R. MACKRILL, Secretary. 


niversity of Bristol. 
DEPARTMENT OF PREVENTIVE MEDICINE. 


Applications are invited for the posts of :— 

ASSISTANT BACTERIOLOGIST. Salary £500—£700, 
according to experience. A medical qualification is essential, 
and experience of public health bacteriology routine desirable. 

ASSISTANT CLINICAL PATHOLOGIST AND _ BAC- 
TERIOLOGIST. Salary £350—£500, according to experience. 

Applications, with names of referees, to be sent by 19th 
October, 1943, to: WINIFRED SHAPLAND, Secretary and Registrar. 


Feast Surrey Hospital, Redhill, Surrey. 


Applications are invited from registered medical prectenees, 
Male or Female, for the appointment of RESIDENT HOUSE 
SURGEON (B2}, vacant now. Salary at the rate of £200 per 
annum, with fuil residential emoluments. R and W_ practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to six months. 
Copies of three testimonials should be addressed to— 
E. C. AYLING, Secretary. 


Birmingham Accident Hospital and 


REHABILITATION CENTRE. 


Applications are invited from registered medical practitioners, 
Male and Female, including R and W eS Bear who now hold 
A posts, for the appointment of HOUSE SURGEON (B2), 
vacant Sth November. The po be for a period 
of six months. Salary is at the —_ of £150 per annum, with 
full residential emoluments. A. MAcIVER, Secretary. 

Bath-row, Birmingham, 15, 5th oe tober, 1943. 


W arwick Hospital. | 


COUNTY OF WARWICK. 


Applications are invited from registered ay ee (Male 
and Female) for the appointment of HOUSE SURGEON (A). 
Salary is at the rate of £150 per annum, with full residential 
emoluments. Practitioners within three months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for a period of six months ; otherwise 
not exceeding one year. 

Forms of application to be obtained from the Pusiie 
ASSISTANCE OFFICER, Shire Hall, Warwick, to whom they 
should be returned forthwith. 


(Thesterfield and North Derbyshire 


ROYAL HOSPITAL. 

Applications are invited from registered medical practitioners 
for the appointments of ASSISTANT CASUALTY OFFICER 
(A) and GENERAL HOUSE SURGEON (A). The appoint- 
ments will be limited to six months. Salary at the rate of £165 
per annum, with full residential emoluments. R_ practitioners 
within three months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating age, nationality, and qualifications with 
dates, should be accompanied by copies of three testimonials 
and sent as soon as possible to— 

M. H. Boone, House Governor and Secretary. 
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()!deburch County Hospital, Romford. 


(968 Beds.) 

The Essex County Council invite applications from registered 
medical practitioners for the temporary appointment of 
ASSISTANT SURGEON. Applicants should possess a high 
surgical qualification and should have had extensive experience 
in surgery and be capable of undertaking major surgical opera- 
tions. he successful applicant can be either resident or 
non-resident. Salary will be at the rate of £660 a year for a non- 
resident post or £500 a year, plus emoluments valued at £160 
a year, for a resident post. 

Applications, accompanied by copies Of not more than three 
recent testimonials, = te reach me not later than Wednesday, 
the 20th October, 1943 

JOHN E. LIGHTBURN, Clerk of the County Council. 

_ County Hall, Chelmsford, 29th September, 1943 


(tounty Borough of Rotherham. 


TEMPORARY ASSISTS ANT MEDICAL OFFICER 
OF HEALTH. 

Applications are invited from duly qualified medical practi- 
tioners of either sex, who are not liable for military service, for 
the above post. Salary will be at the rate of £600 per annum, 
rising, subject to satisfactory service, by annual increments of 
£25 to £700 per annum, plus a temporary bonus amounting at 
present to £24 per annum. The duties will be chiefly in con- 
nexion with the School Medical and Maternity and Child Welfare 
sections, together with any other duties which may from time to 
time be allocated by the Medical Officer of Health. The post 
will be subject to the provisions of the Local Government Super- 
annuation Act and to one month’s notice on either side. 

2 plication forms may be obtained from the Medical Officer 

ealth, Department of Health, Municipal Offices, Rotherham, 

= must be returned to the unde rsigned, ac companie d by copies 
of three recent testimonials,-not later than 4th November, 1943. 

The consent of the Minister of Health has been obtained to 
this appointment. Cuas. L. prs ForGEs, Town Clerk. 

_Municipal Offices, Rotherham, 6th October, 1943. 


Lancashire County Council. 
PUBLIC HEALTH COMMITTEE. 


COUNTY HOSPITAL, WHISTON, PRESCOT, 
Near LIVERPOOL. 
Applications are invited from registered medical necator, 
Male and Female, fr the appointment of RESIDEN 

MEDICAL OFFICER (B2). Salary is at the rate of £250 std 
annum, with full residential emoluments. R and W practi- 
tioners who now hold A posts may apply, when appointment 
will be limited to six months. 

Forms of application from the County Medica! Officer of 
Health, Hospital and Medical Department, County Offices, 
Preston, to whom all applications must be forwarded, to arrive 
not later than Monday, 25th October, 1943 

GEORGE ETHERTON, Clerk of the County Council. 

__7th October, 1943. 


The Prince of Wales’s Hospital. 
PLYMOUTH. 

Applications are invited from registe red medical practitioners 
for the appointment of HOUSE SURGEON (A) for duty at the 
DEVONPORT SECTION, vacant 30th November. Salary is at the 
rate of £175 per annum, with full residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts may also apply, when appoint- 
ment will be for a — of six months. 

RTHUR R. CasH, General Superintendent. 

Head Office, road, Ply mouth, 4th October, 1943. 


(jtavesend and North Kent Hospital. 


Applications are invited from registered medical practitioners, 
Male, for the appointment of HOUSE SURGEON (A), vacant 
3rd November. Salary is at the rate of £175 p.a., with full 
residential emoluments. Practitioners within three months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of six months. 

Applications to the SECRETARY- -SUPERINTENDENT. 


A, rexham and East Denbighshire 


WAR MEMORIAL HOSPITAL, WREXHAM. 


Applications are invited from m registere rs, 
Male and Female, for the appointment of RESIDEN IOUSE 
SURGEON (A), chief duties in Fracture and 
‘ments, vacant immediately. Salary is at the rate of £200 per 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts may apply. Appointment will be for a period of 
six months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to— 

LESLIE SPENCER, Secretary 


Roya! Salop Infirmary, Shrewsbury. 


Applications are invited from ye practitioners, Male and 
——"* for the appointment of RESIDENT HOUSE SUR- 
GEO N (B2), vacant immediately. The salary is at the rate of 
£160 “per annum, with full residential emoluments. R and W 
practitioners who now hold A posts may apply. The appoint- 
ment will be for six months J. W. NOBLE, 

Board Room, 7th October, 1943. Secretary-Superintendent 
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Nort humberland County Council. 


HEXHAM EMERGENCY HOSPITAL. (640 Beds.) 


Applications are invited from medical practitioners, 

holding a qualification in surgery, for the post 
SURGICAL OFFICER (B1). Duties are 

but include a certain amount of general 

rge Salary is at the rate of £550 per annum, together with 
full residential emoluments, and is terminable by one month’s 
notice on either side. Suitably qualified R and WwW practitioners 
holding B2 appointments, also R practitioners holding B1 
appointments and rejected by the R.A.M.C., may apply. 

Applications, stating age, nationality, qualific ations with 
dates, experience, and details of previous appointments, and 
accompanied by copies of Ly recent testimonials, should be 
sent immediately to: J. B. TILLEY, County Medical] ‘Officer. 

_ County Hall, New castle upon Tyne, 1. 


urre County Couneil. 


WARREN ROAD HOSPITAL, GUILDFORD. 
(General Hospital—450 Beds.) 

yom gt are invited from registere d practitioners, Male 
and Female, for the appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER (B1). The position will be available for 
approximately the further duration of the war, and is subject 
to one month’s notice on either side. Commencing salary 
according to experience at a point on the grade £350-£25-£450 

a., plus full residential emoluments. Suitably premee 

and W practitioners holding B2 appointments, also ae, 
titioners holding B1 appointments and rejected by ‘the R.A. 
may apply. 

Applications to the MEDICAL SUPERINTENDENT. 

(lity Hospital, Nottingham. 

The Nottingham City Council invite applications from duly 
peed medical practitioners for a position as SENIOR 

SURGEON (B1) at the above Hospital. Applicants 
should have held previous house appointments and had surgical 
experience. Preference will be given to candidates holding a 
qualification of F.R.C.S. Experience in treatment of fractures 
is essentia] and general orthopeedic experience desirable. The 
salary will be £350 p. a» with board and residence. R and W 
practitioners holding B3 pret: also R practitioners holding B1 
and rejected by the R.A.M.C., may apply. 

The appointment is not permanent and is not within the 
Council’s superannuation scheme. It is terminable by one 
month’s notice on either side. J. E. RicHarps, Town Clerk. 

The Guildhall, Nottingham, October, 1943. 


West Suffolk General Hospital, 


BURY ST. EDMUNDS. 
(191 Civilian Beds, 244 E.M.S. Beds.) 


Applications are invited from registered medica] practitioners, 
Male or Female, for the following A appointment, inchading_ 
practitioners within three months of qualification and liable” 
under the National Service Acts, when appointment will be for 
six months: HOUSE SURGEON, with care of special depart- 
ments. Vac ancy Ist November. Salary £150 per annum, 
with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
should be sent with three copies of recent testimonials, to— 

2nd October, 1943. E. E. HARDWICKE, Secretary. 


West Cornwall Hospital, Penzance. 


(Total 202 Beds.) 


Applications are invited from registered medica Bane, 
Male, for the appointment of HOUSE SURGE (A), vacant 
lst November, 1943. Salary is at the rate of £150 per annum, 
with full residential emoluments. Practitioners within three 
months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for a period 
of six months. 

Applications, stating age, nee semper with dates, and 
nationality, and accompanied by copies.of three recent testi- 
monials, should be sent to— 

K. I. NEWELL, Secretary-Superintendent. 


Nottingham General Hospital. 


Applications are invited from registered medical [petewn. 
Male and Female, for the appointment of HOUSE SUR- 
GEON (A). Salary is at the rate of £200 per annum, with full 
residential emoluments. Practitioners within three months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of six months. 

Applications to be addressed to— 
HENRY M. STANLEY, House Governor and Secretary. 


GQalisbury General Infirmary. 


(Voluntary Hospital—225 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SUR- 
GEON (A), now vacant. Salary is at the rate of £150 r 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of six months. 

Applications, stating age, and full particulars, 
ee a with copies of recent testimonials, to be sent at once 

: JOHN Wir1aMs, Superintendent and Secretary. 


Royal South Hants and Southampton 


HOSPITAL, SOUTHAMPTON. (255 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, including R and W _ practitioners who now 
hold A posts, for the appointment of HOUSE PHYSICIAN (B2), 
vacant Ist November, 1943. The appointment will be for a 
period of six months. The salary is at the rate of £175 per 
annum, with full residential emoluments 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent immediately to 

Epwarp L. WIirRGMAN, House Governor and Secretary. 


Royal South Hants and Southampton 


HOSPITAL, SOUTHAMPTON. (255 Beds.) 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SU 
GEON (B2), vacant 28th October, 1943. The appointment will 
be for a period of six months. The salary is at the rate of £175 
per annum, with full residential] emoluments. KR and W prac- 
titioners now holding A posts may apply 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent immediately to— 

EDWARD L. WIRGMAN, House Governor and Secretary 


(Coventry and Warwickshire Hospital. 


Applications are invited from registered medical practitioners, 
Male and Female, including R and W practitioners who now 
hold A posts, for the appointment of HOUSE SURGEON (B2) 
for general ‘surgical duties, vacant 15th November, 1943. 
The appointment is for six months. Salary is at the 
rate of £150 per annum, plus £20 per annum cost-of-living 
bonus, together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent immediately to— 

S. Ceci, House Governor and Secretary. 


Royal Cornwall Infirmary, Truro. 


(330 Beds—5 Residential.) 


Applications are invited from registered practitioners (Male or 
Female) for the appointment of HOUSE SURGEON (B2) to the 
OPHTHALMIC AND EAR, NOSE, AND THROAT DEPARTMENTS with 
some general] surgical duties, now vacant. Salary is at the rate 
of £200 per annum, with full residential emoluments. R and W 
practitioners who now hold A posts may apply, when appoint- 
ment will be limited to six months. 

Applications should be addressed to the SECRETARY. 


enny Lind Hospital for Children, 


NORW ‘Ic H. 

Applications are invited from. re registe red medical] practitioners, 
Male or Female, for the appointment of RESIDENT MEDICAL 
OFFICER (B2). The salary is at the rate of £120 per annum, 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when appointment will be limited 
to six months 

Applications, with copies of testimonials, should be sent as 
soon as possible to: FRANK INCH, Secretary 


City Mental Hospital, Nottingham. 


Applications are invited from registered medical practitioners 
for the appointment of TEMPORARY ASSISTANT MEDICAL 
OFFICER (B1). The appointment is whole time. Previous 
experience in a mental hospital is desirable but not necessary. 
Suitably qualified R practitioners holding B2 appointments, 
also R practitioners now holding Bl and rejected by the 
R.A.M.C., may apply. Salary £350 to £450 per annum by 
four £25 increases, with full residential emoluments, with an 
additional £50 per annum for D.P.M. 

Applications to be sent to the MEDICAL SUPERINTENDENT 


Berkshire Education Committee. 


Applications are invited from 1 qualifie d and registered dental 
surgeons for the temporary post of SCHOOL DENTIST. The 
appointment is a full-time one and the person appointed will 
be required to act under the instructions of the School Medical 
Officer. The salary is £500 to £600 per annum, according to 
experience. 

Forms of application may be obtained from the undersigned, 
and applications should be returned not later than 30th October. 
1943. It will be necessary for the officer appointed to have 
a motor-car, for which travelling expenses will be allowed on 
the County geale. V HERBERT, Education Secretary. 

__ Shire Hall, Reading, 14th’ September, 1943 


ounty Borough of Ipswich. 
BOROUGH GENE RAL HOSPITAL. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT MEDICAL 
or SURGICAL OFFICER (B1). Salary is at the rate of £350) 
per annum, plus full residential emoluments. Suitably qualified 
R and W practitioners holding B2 posts, also R practitioners 
holding B1 posts and rejected by the R.A.M.C., may apply 

Applications to the MEDICAL OFFICER OF HEALTH, Publi 
Health Department, Elm-street, Ipswich 

27 
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The King Edward VII Welsh National 


MEMORIAL ASSOCIATION. 


Applications are inyited from duly registered medical practi- 
tioners (Male or Female) for AREA ASSISTANT TUBERCU- 
LOSIS OFFICER (two vacancies). The appointments are 
temporary and open to review after the war. The scale of 
salary is £500 per annum, rising by annual increments of £25 
to £700. The Local Government Act, 1937, is applicable to the 
Association. Candidates should preferably have had at least 
six months’ special training in tuberculosis, and also eighteen 
months’ experience in general clinical work, of which not less 
than six months should have been spent in a hospital as resident 
officer in charge of beds occupied by general medical or surgical 
eases. A knowledge of Welsh is desirable but not essential. 

Applications, stating age, qualifications, experience, and full 
information as to liability for military service, medical fitness, 
and position as regards deferment, together with names of three 
referees, should be sent immediately. 

NORMAN TATTERSALL, Principal Medical Officer. 

_ Memorial Offices, Cathays Park, Cardiff. ME My 
(The King Edward VII Welsh National 
MEMORIAL ASSOCIATION. 

Applications are invited from registered medical practitioners 
(Male or Female, single) for the appointment of TEMPORARY 
ASSISTANT RESIDENT MEDICAL OFFICER (B1) at the 
ADELINA PaTTI HospiTaL, Craig-y-nos, Swansea Valley (114 
Beds for the treatment of pulmonary tuberculosis in men and 
women, and surgical tuberculosis in children). Applicants 
should have heid house appointments and had institutional 
experience in the treatment of pulmonary tuberculosis. . Salary 
£350 per annum, plus full residential emoluments. Suitably 
yee R and W practitioners holding B2 appointments, 

R 


practitioners holding B1 appointments and rejected by the 

.A.M.C., may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with particulars as to liability for military service 
and medical fitness, together with copies of three recent testi- 
monials, should reach the undersigned as soon as possible. 

ORMAN TATTERSALL, Principal Medical Officer. 
- Memorial Offices, Cathays Park, Cardiff. 


"The King Edward VII Welsh National 


MEMORIAL ASSOCIATION. 


Applications are invited from registered medica] practitioners, 
Male and Female, for the appointments undermentioned :— 

JUNIOR RESIDENT MEDICAL OFFICER (B2), two 
vacancies, at the SouTH WaLEsS SANATORIUM, Talgarth, Brecs. 
(286 Beds for pulmonary tuberculosis in male patients), the 
CEFN MABLY HospiTaL, near St. Mellons, Mon (112 Beds for 
pulmonary tuberculosis in male and female patients). Salary 
at the rate of £200 per annum, with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
appointment will be limited to six months ; otherwise it will be 
for a period of one year. 

Applications to be sent as soon as possible to— 

NORMAN TATTERSALL, Principal Medical Officer. 
Memorial Offices, Cathays Park, Cardiff. 


(Cheltenham, Gloucester and County 


CHILD GUIDANCE CLINIC. 


Applications are invited from registered medical practitioners 
for the appointment of MEDICAL DIRECTOR of the Chelten- 
ham and County Child Guidance Clinic, which is administered 
by a Joint Committee of the Gloucestershire County Council, the 
Gloucester City Council and the Cheltenham Borough Council. 

Applicants should be specially experienced in Psychiatry, 
particularly in the psychiatric treatment of children, and be 
ceeeeuahly conversant with the conduct of Child Guidance 

nics, 

The salary will be £500 per annum, and opportunity will be 
afforded to engage in consulting private practice. 

The appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and to the candidate 
passing the necessary medical examination. 

Forms of application and further particulars of the appoint- 
ment may be obtained from the SECRETARY FOR EDUCATION, 
Shire Hall, Gloucester, to whom application, with copies of three 
regent testimonials, should be sent not later than 25th October, 


(Jounty Borough of Blackburn. 


Applications are invited for the post of MEDICAL OFFICER 
at QUEEN’s ParRK Hospital, Blackburn. The post will be for the 
duration of the war but terminable by three months’ notice on 
either side. The salary is at the rate of £1100 per annum 
(inclusive of residential emoluments valued for superannuation 
purposes at £140 per annum), plus tempora war bonus. 
Applicants should have had experience of municipal hospital 
administration and hold a higher qualification in clinical medi- 
cine (preferably the diploma of membership of one of the Royal 
Colleges of Physicians). 

The approval of the Ministry of Health to the filling of this 
vacancy has been given. The attention of candidates is drawn 
to Foes ay 8 of Ministry of Health Circular 2818. 

her particulars and forms of application may be obtained 
from the Public Assistance Officer, rdwell-place, Blackburn, 
to whom completed application forms should be returned not 
later than the 18th October, 1943. 
Blackburn. Cuas. 8. RoBrInson, Town Clerk. 


(Conishead Priory Emergency Hospital, 


ULVERSTON, LANCS. (400 Beds.) 


Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER 
(B1), vacant in December, 1943. Applicants must hold a 
diploma of F.R.C.S. and have sufficient recent orthopedic and 
fracture experience to take charge of a Fracture ‘‘ A ’”’ Depart- 
ment. The successful applicant will be enrolled in the E.MS. 
and the salary, payable by the Ministry of Health, will be at 
the rate of £550 per annum, with full residential emoluments. 
Suitably qualified R and W practitioners now holding B2 posts, 
also R practitioners now holding B1 and rejected by the Services, 
may apply. 2 

Applications, giving full details of age, medical school, quali- 
fications with dates, experience, nationality, and accom ed 
by copies of t recent testimonials, should be sent to the 

EDICAL SUPERINTENDENT. 


[he Gloucestershire Royal Infirmary 


AND EYE INSTITUTION, GLOUCESTER. 
(239 Beds—5 Residents.) 


Applications are invited from medical practitioners (Male) for 
the appointment of HOUSE SURGEON (A), duties to com- 
mence ediately. Salary is at the rate of £150 per annum, 
with full residential emoluments. Practitioners within three 
months of qualification and liable under the National Service 
Acts may also apply. The appointment will be for six months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be addressed to the SECRETARY, Royal Infirmary, 


Ophthalmic and Aural 
HOSPITAL, MAIDSTONE. (158 Beds.) 


County 

Applications are invited from registered medical practitioners 
for the appointment of OPHTHALMIC HOUSE SURGEON 
(B1), now vacant. Applicants should have held house appoint- 
ment and had experience in ophthalmolo The Hospital is 
fully recognised by the Examining Board for the D.O.M.S. 
Salary is at the, rate of £350 per annum, with full residential 
emoluments. Suitably qualified R and W practitioners holding 
B2 appointments, also R eee holding B1 appointments 
and eeened. by the R.A.M.C., may apply. 

Applications, stating age, qualifications with dates, copies of 
testimonials, nationality, and present post, should be sent 
without delay to: JoHN W. STRICKLAND, F.H.A., Secretary. 
Roya! Hampshire County Hospital, 

WINCHESTER. (462 Beds.) 

Applications are invited from registered medical practitioners, 
Men or Women, for the appointment of HOUSE PHYSI- 
CIAN (A), vacant Ist November, 1943. The position carries 
with it obstetrical work. Salary at the rate of £175 per annum, 
with full residential emoluments. stitioners within three 
‘months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for a period of 
er cath tati alificati ith dates, nationalit 

pplications, stating age, qualifications wit! pi 
and accompanied by copies of three recent testimonials, should 
be sent immediately to— . 
D. M. STANBURY, Acting Superintendent and Secretary. 


Royal Isle of Wight County Hospital, 


RYDE, LW. 


Applications are invited from registered medical practitioners, 
either sex, for the appointment of HOUSE SURGEON (B2), 
vacant 1st November next. The appointment will be for six 
months. Salary at the rate of £180 a year, with board, residence. 
and laundry. As this is the senior post, previous surgica, 
experience is — R and W practitioners who now hold 
A posts may apply. 

Roplications stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials,should be sent without delay to: A.S. GORDON, Secretary. 


St. Bartholomew’s Hospital, Rochester. 


(201 Beds.) 


Applications are invited from registered medical practitioners, 
Male, for the post of CASUALTY HOUSE SURGEON (A), 
vacant 7th November, 1943. Salary £200 per annum and f 
residential emoluments. Practitioners within three months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of six months. 

Applications, stating age, experience, nationality, and quali- 
fications, to be forwarded to the SUPERINTENDENT-SECRETARY 
as soon as possible. 


H uddersfield Royal Infirmary. 
(321 Beds.) 

Applications are invited for the post of HOUSE SUR- 
GEON (A). Duties to commence on 17th November, 1943. 
Salary at the rate of £150, with full residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts may apply, when appointment 

will be for a period of six months. 

Applications should be sent as soon as possible to— 


H. J. JoHNSON, General Superintendent and Secretary. 
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(The Royal Hospital, Wolverhampton. 


(Incorporated under Royal Charter.) 
(310 Beds.) 


Applications are invited from anid medical practitioners 
for the |Ppo intment of HOUSE SURGEON (A) vacant 31st 
October. lary is at the rate of £100 per annum, with full 
residential emoluments. Practitioners within three months of 
qualification and liable under the National Service Acts may 
also apply, when sepetetnens will be for a period of six months. 

4th October, 19. W. CockBURN, House Governor. 


Sout hend-on-Sea General Hospital. 


Applications are invited from registered medical practitioners, 
including R practitioners who now hold A_ posts, for the 
appointment of HOUSE PHYSICIAN (B2) The appoint- 
ment will be for six months. Salary at the rate of £150 per 
annum, with full residential emolume nts 

Applications, stating age, mationality, qualifications, present 
Post, and previous experience, andéenc losing copies of three 
recent testimonials, to be sent not later than 30th October to- 

P. H. ConsTaBLe, House Gove rnor and Secretary 


(jtimsby aaa District General Hospital. 


(237 Beds.) 


pplications are invited from registered practitioners 
‘emale, for the of HOUSE PHYSICIA 
now vacant. Salary is at the rate of £175 r annum, with 
full residential emoluments. Practitioners within three months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for six months. 
_ Applications, giving full particulars, to the SUPERINTENDENT. 


\ ictoria Hospital for Sick Children, 


HULL. 


The Board of the above Hospital requires a RESIDENT 
HOUSE SURGEON (A) (Lady) at a salary of £200 per annum, 
with board, residence, and laundry. Practitioners within three 
months of “qualification and liable under the National Service 
—_ apply, when appointment will be for a period of six 
months 

_ Applications to be sent as 8001 as possible to the SECRETARY. 


Roya! United Hospital, Bath. 


Applications are invited from stered medic al practitioners 
(Male) for the en of HOUSE SURGEON (A) (Gyne- 
— and Anesthetics). Salary £150 p.a.,with board, residence, 
and laundry. Practitioners within three months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for a period of six months. 

J. LAWRENCE MEakRs, Secretary-Superintendent. 
24th September, 1943. 


W oking Victoria Hospital. (64 Beds.) 


Applications are invited from registered medical practitioners, 
Male or Pa (British or alien), for the appointment of 
HOUSE SURGEON (B2), vacant 22nd Oc tober, 1943. Salary 
£250, with full residential emoluments. R and W practitioners 
holding A posts may apply, when appointment will be limited to 
six months. 

Applications, with full particulars, to be sent to the 
HONORARY SECRETARY. 


Royal Manchester Children’s Hospital, 


PENDLEBURY, NEAR MANCHESTER. 


Applications are invited for the post of RESIDENT 
SURGICAL OFFICER (Bl). Salary £175 per annum. The 
appointment is for a period of six,.months commencing Ist 
December, 1943. Suitably qualified R practitioners now hold- 
ing B2 appointments; and those holding Bl and rejected 
by the R.A.M.C. may apply. 

Applications, stating age and accompanied by copies of not 
more than three recent testimonials, to be sent to the under- 
signed not later than Saturday, 30th October. 

By Order, H. HEARDMAN, , Gen. Supt. and Secretary. 


Norwich City Couneil. 


G11 Beds.) 


WOODLANDS HOSPITA L. 


Applications are invited from registe ad medical practitioners, 
Male and Female, for the ya of ASSISTANT RESI- 
DENT MEDICAL OFFICER (| B2), now vacant. The salary is 
at the rate of £250 per annum, with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
appointment will be limited to six months ; otherwise it will be 
for a period of one year. 

Further particulars of appointment to be obtained from the 


* Senior Medical Officer, Woodlands Hospital, Bowthorpe-road, 


Norwich, and to whom applications should be sent 
_ City Hall, Norwich. BERNARD D. SToREY, Town Clerk. 


Lancashire County Council. 


WRIGHTINGTON HOSPITAL, Near WIGAN. 


Applications invited for JUNIOR RESIDENT MEDICAL 
OFFICER (B2) at the Wrightington Hospital, containing 288 
Beds for non-pulmonary tuberculosis (adults and children), 
20 Beds for “‘ combined ’’ pulmonary and non-pulmonary cases, 
and 44 Beds for pulmonary cases. The post vacant on 23rd 
October, 1943. The medical staff consists of medical superin- 
tendent, three assistants, two consultant orthopedic surgeons, 
and other visiting surgeons. Excellent facilities for reading for 
M.D. Salary £300 per annum, plus bonus, together with board, 
single quarters, and laundry. R and W practitioners who now 
hold A posts may apply, when appointment will be limited to 
six months ; otherwise one year. 

Forms of application and conditions of appointment from 
CENTRAL TUBERCULOSIS OFFICER, County Offices, Preston. 
Mark letters ** Wrightington M.O.” 


Fssex County Hospital, Colchester. 


Applications are invited from Male registered medical practi- 
tioners for the appointment of HOUSE SURGEON (A), vacant 
Ist November. Appointment will be for six months, with 
salary at £120 per annum and full residential emoluments 
Practitioners within three months of qualification and liable 
under the National Service Acts may apply. 

Applications to be sent to the SECRETARY 


Prison Service — Medical Staff. 


Applications are invited for ‘the post of WOMAN MEDICAL 

FFICER at H.M. Prison, Holloway, London, to assist the 
other Medical Officers. The salary is £525 a year, rising by 
annual increments of £25 to £800 a year, with an allowance 
not exceeding £120 a year in lieu of quarters. There is also a 
temporary war bonus of £25 so long as the inclusive salary and 
emoluments do not exceed £850. The initial salary for those 
holding the Diploma in Psychological Medicine will be £575 a 
year, plus temporary war bonus of £25 

The appointment is in an unestablished capacity, but the 
person appointed would be considered for permanent appoint- 
ment after the cessation of hostilities, in which case unestab- 
lished service may count as to one-half for purposes of pension 

Forms of application may be obtained from the PRISON 
COMMISSIONERS (Establishme 4 Branch), Kensington Mansions, 
Trebovir-road, London, 8.W These , whe n completed, should 
be returned so as to reach the Prison’ Commissioners not later 
than 1 ist November. 


Medical Locum.—Vacane y for British 


(Male) Doctor in residential town within easy reach of 
London. Good salary and scope for duration. Partnership 
considered Easy practice, midwifery optional.—Particular- 
to: Address, No rat THE LANCET Office, 7, Adam-street, 
Adelphi, London, Ww.c 


W anted, Male Assistant, several morn- 

ings weekly, two-hour sessions. Mixed Practice. Ten 
minutes from London Bridge. Suit elderly or post-graduate 
R.C. preferred.—Address, No 34 3, THE LANCET Office, 7, Adam- 
street, , Adelphi, London, W. W.C.2. 


Lady Typist, familiar with medical 


terms, wanted. Salary up to £3 15s. a week.—UNIVERSITY 
EXAMINATION POSTAL INSTITUTION, 17, Red Lion-square, W.C.1 


ed Secretary - Receptionist 
Chauffeuse, London, free 25th October Address, No. 346, 
THE LANCET Offic ec, 7, Adam-street, Adelphi, London, W.C.2 


Secretary requires post 
with Doctor or Scientific Research Chemist.—Address, No 
342, THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 
Fully trained Nurse, 43, requires 

Secretarial post Institution, Nursing Home, or charge of 


Rest Home. Shorthand-typewriting, Housekeeping — Mrs 
BovucHER Ltp., 6, Basil-street, 8 W.3. KEN. 4411 


| ady wishes work, Nursing Home or 

Doctor, on Saturdays and/or Sundays and holidays, as 

Bookkeeper-Secretary-Receptionist. Similar experience. Within 

25 miles of London.—Address, No 345, THE LANCET Office, 
, Adam-street, Adelphi, London, W.C.2 


Medical Practices and Nursing Homes 


sold— Partnerships arranged—Valuations, Reports, &c.— 
Over 25 years’ experience.—SoNGHURST & RI , Valuers 
and Surveyors, Guildhall Chambers, Exeter. 


Medical Practice for Sale in industrial 
area of S.E. Scotland; large panel Apply, Box 458, 
ROBERTSON & Scott, Edinburgh, 2. 

For Sale, Examination Couch, new 


condition Phone evenings SHEpherds Bush 4926 
34, Emlyn-road, W.1 


History of 


W anted, story 
MEDICINE,” any edition —Address, No. 347, THE 


LANCET Office, 7, 


anted—£20, or agreed price, offered 
for good pair BINOCULARS, Goerz, Leitz, or Zeiss, or 
good Terrestrial Telescope. — Dr. Biss, Corbett Hospital, Stour- 
bridge, Worcs. 


Adam-street, Adelphi, London, W.C.2 
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‘Helping to build 


the men and women of aay 


For the coming winter—the fifth winter of the war—‘ Kepler’ will 
provide.the diet of growing children with a valuable supplementary 
source of Vitamins A and D (with fat and carbohydrate). 

There is no finer product of its kind than ‘ Kepler’ Cod Liver Oil 
with Malt Extract. The high standards of quality for which more 
than one generation of medical men has esteemed ‘ Kepler’ have in 


no way been lowered by wartime conditions. 


COD LIVER OIL WITH MALT EXTRACT 


Bottles of two sizes, medium 3/6, large 6 3 
Subject to medical discount 


NEW YORK 


BURROUGHS WELLCOME & CO. 


(The Wellcome Foundation Ltd.) 
LONDON 


MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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